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Extremely heavy and helpless patients can 
be easily and safely lifted with this in- 
genious hydraulic hoist. Simple to operate, 
the apparatus is available with two quickly 
interchangeable heads, which lock into the 


main frame. The horizontal head allows 
helpless bed patients to be moved between 


Patient Lifter... 


A NEW MULTI-PURPOSE HOIST 


Left: : 
This illustrates the hori- 
zontal hoist with patient 
ready for transit. 

Right: 
The vertical hoist, used to 
lower patient into wheel- 
chair. 


In cases where it is necessary to move 
patients from chair to bed, lavatory seat or 
bath the vertical head ideally solves the 
problem. As an extra, a weighing device is 
incorporated into the hoist, an essential 
item for nursing staff dealing with helpless 


The ‘Little Plumstead’ 


REQUIRING ABSOLUTELY NO EFFORT 
OR CO-OPERATION FROM THE PATIENT 


cases. 


departments without fuss or strain, either 
separately. 


to the patient or nursing s 
For descriptive literature, please write to: 


Interchangeable heads are available 


and 
Vann Manufacturing Engineers 
& CO LTD e. 
CROMER ROAD WORKS : NORWICH . Telephone : 47272 Sas 
Mis: 
Bev 
chai 
MACMILLAN’S 
Montreal 
NURSERY RHYME PICTURES | 
4 CLASSROOM PLATES 4 
THE MONTREAL GENERAL IN FULL COLOUR Boo 
iq OSPITAL Purchasers of the earlier 24 plates will be interested to vad 
know that an additional 24 plates have been added to All 
... Offers opportunities for this popular series. | | The 
Staff Nurses. Attractive Vividly illustrating some of the best loved scenes and “am 
ae people of the Traditional Nursery Rhymes which have 
new building of 750 beds never failed to charm the children. annt 
with an interesting Each colour plate measures 21 in. by 17 in. and is om 
variety of experience painted with the bold figures and simple detail so 0.B.F 
: necessary for the little one’s appreciation. dent 
+ TWO READERS accompany the Colour Plates and hi 
contain 86 Nursery Rhymes illustrated with two- ary v 
For further particulars write to: colour drawings suitable for the blackboard. | ‘ er 
FREE 
THE DIRECTOR OF NURSING LTD., 
1650 Cedar Avenu e, ease send me specimen whos 
Montreal 25 : NURSERY RY RHYME PICTURES with soecial monthly payment terms. ly ay 
Quebec, | A. 
Canada. 
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College Meetings, Brighton 


EMBERS of the Royal College of Nursing from 
all parts of the British Isles enjoyed some of the 
hottest days of the year at Brighton last week 
during the annual meetings of the College. 
Brilliant sunshine, the sparkling sea and the warm wel- 
come and friendly hospitality given by the Brighton and 
Hove Branch combined to give a holiday atmosphere 
to the important meetings and social events. 

On the Wednesday evening, June 26, the Brighton 
and Hove Branch of the College with the Brighton and 
Lewes Hospital Management Ciettienitten, welcomed the 
members at a sherry party at the Hotel Metropole. The 

ests were received by Miss I. Else, matron of the Royal 

ussex County Hospital and chairman of the Branch, 
Miss G. M. Godden, president of the College, Mrs. Montague 
Beves, president of the Branch, and Mr. J. C. Gaukroger, 


chairman of the hospital management committee. As_ 


one member said ‘‘Everybody was there’’, including the 
honorary officers of the College, headquarters staff, 
members of the hospital committees and representatives 
of the medical staff of the Brighton hospitals. 

Divine service was held on Thursday morning at 
St. Peter’s Church and at the Roman Catholic Church of 
St. John the Baptist. At St. Peter’s the Rev. Canon D. H. 
Booth, vicar, conducted the service and gave the address 
and the Rev. J. P. Drake, chaplain of the Royal Sussex 
County and Sussex County Eye Hospitals and vicar of 
All Souls’ Church, read the lesson. 


The AT THE 
singing by pre-nursing students anew 
from Littlehampton was particularly 
appreciated. MEETINGS 
Over 250 members attended the OF THE 
COLLEGE 


annual general meeting of the College 
held at the Hotel Metropole on Thurs- IN 

day afternoon, when MissG.M.Godden, BRIGHTON 
0.B.E., re-elected presi- 
dent for a further year, 
gave the _ presidential 
address with her custom- 
ary warmth and sincerity. 


to Dame Ellen Musson, so 
distinguished a founder 
member of the College, 
whose presence was deep- 
ly appreciated and Mrs. 
A. A. Woodman was 
warmly applauded when 
her award of the C.B.E. 
was mentioned. The re- 
sults of the election to the 
College Council appear 


on page 764 and a report of the meeting will be published 
later. 


The medical highlight of the four days was the: 


professional conference on Recent Advances in Cardiac 
Surgery. Professor P. R. Allison, Nuffield Professor of 
Surgery, University of Oxford, held his audience entranced 
as he described the recent rapid developments in cardiac 
surgery and the use of hypothermia and chemical means 
of inhibiting temporarily the heartbeat, while using an 
artificial heart machine to maintain the circulation. He 
emphasized the importance of the team in obtaining 
successful results and concluded by showing some dram- 
atic films of the physiological functioning of the heart, 
cardiac catheterization and colour films of actual opera- 
tions being performed. 

Questions asked by the sudielian on nursing points 
were replied to by Miss M. E. Curtis, sister-in-charge, 


The Mayor and Mayoress 
of Brighton, Alderman and 
Mrs. C. H. Tyson (centre), 
with, left to right: Miss I. 
Else,. chairman of the 
Brighton and Hove Branch, 
Mrs. A. A. Woodman, 
Miss G. M. Godden and 
Mrs. Montague Beves, pres- 
ident of the Branch, at the 
Civic reception, which was 
followed by a concert and 
entertainment held at the 
Royal Pavilion (above) 
during the annual meetings 
of the College. 
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thoracic surgical unit, General Infirmary at Leeds. Sir 
Cyril Shakerley, H.M. Deputy Lieutenant of Sussex, 


presided at the conference and welcomed the speakers and — 


audience and encouraged the lively interchange of question 
and answer at the conclusion. 

Representatives of 147 Branches of the College took 
part in the quarterly meeting of the Branches Standing 
Committee held on June 28, and Miss Amy Holder, matron 
of Lodge Moor Hospital, Sheffield, was re-elected chair- 
man. The report of the meeting will be published later. 

At the Civic Reception held at the Royal Pavilion 
in the cool of the evening the members were received by 
the Mayor, Alderman C. H. Tyson and Mrs. Tyson and 
had the pleasure of seeing some of the unusual and 
delightful rooms and treasures of the Prince Regent’s 
oriental pavilion and enjoyed a concert and entertainment 
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in the Chinese Music Room. 

The five Sections of the College also held their annual 
meetings either on the Wednesday or Saturday and after 
lunch on Saturday those who did not have to start at once 
on their long journeys home were able to enjoy coach 
visits to local beauty spots or widen their professional 
interests by visiting the Chailey Heritage Craft Schools 
and Hospital, Queen Victoria Hospital for plastic surgery 
at East Grinstead or the New Sussex Hospital, assistant 
nurse training school in Brighton. 

All the members who took part in the four days of 
meetings at Brighton will have left with the pleasantest 
recollections of this famous resort and the friendliness of 
all the people they met, in particular the members of the 
Brighton and Hove Branch who had planned the events 
with such success. 


Topical 


Heatwave at Wimbledon— 


ONCE AGAIN the curtain has risen on the 
Wimbledon Lawn Tennis Championships—one of 
the highlights of the London summer season— 
where, apart from some of the best tennis in the 
world, you may see a perfect fashion parade of 
lovely summer dresses. And yet it is also a 
democratic function, for although Centre Court 
seats may be hard to come by, for the : 
moderate entrance fee you can get a 


ALEXANDRA 
ROSE DAY 


The Duchess of Kent 

talking to Lady Heald with, 

centre, Miss Loynes, su- 

perintendent, Metropolitan 

District Nursing Associa- 
tion, London. 


seat on any of the other courts, pick- 
ing the matches of your choice, or 
you can gain standing access to the 
Centre Court where you may be 
lucky enough to be offered a seat 
from some kindly seat-holder who 


Case Study Competition 
PRIZEWINNERS 


First Prize—{3 3s. od. 
Mr. SERGIO BECHIS, 


sold on the queue, which although a long 
one, moves forward briskly and entails 
only a few minutes’ wait. What better 
way to spend a fine off-duty afternoon, 
or even an hour or so in the evening, than 


has to leave early. London Transport Fair Mile Hospital, : tm 
efficiently handles the transport _ Wallingford, Berks. as a spectator at this gay and thrilling 
arrangements; on Earl’s Court under- (prizewinning entry on page 742) scene? | 


ground station a loud-speaker directs 
passengers to take the Wimbledon 
train and to alight at Southfields 
Station ; here there is a shuttle service 
of special buses, and bus tickets are 


‘Second Prize—{2 2s. od. 
Miss D. How.etr, 
County Hospital, Lincoln 
(whose case study will be pub- 
lished next week). 

A new competition coupon will 
also appear next week. 


— Busy Posts 


THE HEAT-WAVE has meant a busy 
time for the St. John Ambulance Brigade 
personnel during the Wimbledon Lawn 
Tennis Championships, and the number 
of cases treated increased daily as the 
thermometer rose. There are four first- 
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aid posts: one main post in a well-con- 
PAGE structed building, with two rooms furnished with the neces- 
sary medical equipment; two first-aid posts on the 
Centre Court and another on No. 1 Court. A roster of six 
742 St. John-trained men and six nursing members of St. John 
745 are on duty daily throughout the fortnight and are in the 
charge of divisional superintendent G. E. Bates, M.B.£., of 
747. St. John Ambulance Brigade. There is one doctor on 
750 duty, based on the main post, several local general 
practitioners taking a day each in turn. Cases dealt with 
752 during three days at the end of last week totalled 115 on 
757 ‘Thursday, 148 on Friday and 208 on Saturday. On that 
759 day, with the temperature in the 90’s the first-aid services 
761 were at the stretch. Apart from one case of coronary 
thrombosis, and one other heart case, there were a number: 
766 of patients with sunburn, a few with mild sunstroke, quite 


7 Wiiha 


& 
¢ 
4 
, 


Nursing Times, July 5, 1957 


a few blistered feet (including one of the women players) 
and, of course, numerous cases of fainting. During the 
week a baby was very nearly born, but the ambulance 
arrived just in time. 


Nursing Times Tennis Finals 


TENNIS ENTHUSIASTS and friends from hospitals in the 
London area have enjoyed watching the final match of the 
Nursing Times Tournament during September in recent 
years. This year we are reverting to our former practice 
and are holding the finals before the August holiday, and 
on Thursday, July 25, the winner for this year will be 
decided, again at St. 
Charles Hospital, Lad- 
broke Grove by kind 
invitation of the hos- 
pital authorities. We 
are happy to announce 
that Miss D. C. Bridges 
C.BE., 
S.C.M., executive secre- 
tary, International 
Council of Nurses, has 
kindly consented to 
present the cup—this 
being an important 
international year for 
nurses. The eight hos- 
pitals, of the 74 com- 
peting, who are still in 
the running for the 
final contest are an- 
nounced on page 765. 
The two semi - final 


Miss D. C. Bridges. 


| matches will be played on Wednesday and Thursday, July 
17 and 18, in the pleasant grounds of The Brompton 
Hospital who kindly give us hospitality each year for these 


matches. Invitations will be sent to the hospitals but 
further invitations will gladly be sent on request. 


International Confederation of Midwives 


_ Mipwives from many countries arrived by air, land 
and sea for the 11th international congress of the Inter- 
national Confederation of Midwives held in Stockholm 
from June 23-28. From the outset there was the greatest 
goodwill and friendliness between all participants and 
warmth of hospitality from the Swedish hostesses. 
Meetings were held in an impressive hall, a semi-circle of 
flags of the countries represented forming the background 
to the platform which was decorated with flowers. 
Swedish midwives in uniform formed a guard of honour 
for the arrival of Princess Sibylla who remained for the 
opening session.. Miss N. B. Deane, C.B.E., president of the 
Confederation (Great Britain) and Miss Marjorie Bayes, 
executive secretary, had the honour of being presented to 
Her Royal Highness. Delegates were welcomed by Miss 
Erup, congress president, and by Dr. Arthur Engel, 
director-general of the Swedish Medical Board. Miss Deane 
expressed pleasure at the Princess’s presence, and an in- 
spiring inaugural address was then given by Professor Dr. 
de Haas of Holland. In the evening of the opening day, the 
Stockholm City Council held a reception for delegates in 
the beautiful town hall, when many of the midwives 
wore their national costumes. Princess Sibylla also 
attended this function. 


Health Education on Smoking Dangers 


FOLLOWING THE STATEMENT ON SMOKING AND CANCER 
made in Parliament by Mr. Vaughan-Morris, Parliament- 
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Professor P. R. Allison who spoke on ‘ Recent Advances in Cardiac 
Surgery’ at the professional conference during the annual meetings of 
the Royal College of Nursing in Brighton. Sir Cyril Shakerley 
(right), who presided, with Miss C. M. Hall, general secretary of the 
College, Miss M. E. Curtis, sister-in-charge of the thoracic surgical 
unit, General Infirmary at Leeds, and Miss G. M. Godden. 


ary Secretary, Ministry of Health, and the press conference 
at the Ministry last week, comes the news that local 
authorities are to undertake education of the public 
about the dangers of heavy smoking. A circular letter 
has been sent to town and county council clerks and to 
medical officers outlining the education plan. The Central 
Council for Health Education has prepared publicity 
material and more is being produced. The special report 
of the Medical Research Council has also been circulated. 
Latest figures show that in 1955, one in 18 of all male 
deaths and one in 103 of all female deaths were caused by 
lung cancer in England and Wales. The total number for 
England, Wales and Scotland was over 19,000. 


At the annual luncheon party of the Matrons-in-Chief held at the 
Naval and Military Club on June 28. Left to right, back: 
Dame Roberta M. Whyte, Brigadier C. M. Johnson, Dame 
Katherine C. Watt, Airy Commandant A. M. Williamson, Miss 
J. K. Gillanders, Dame Katharine H. Jones, Miss K. V. 
Chapman, Brigadier Dame Anne Thomson, Miss O. H. Franklin, 
Dame Louisa ]. Wilkinson, and Miss B. Nockolds. Left to right, 
front: Dame Helen S. Gillespie, Miss M. E. Medforth, Dame 
Joanna M. Cruickshank, Dame Doris Beale and Dame Emily Blair. 
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Case Study Competition—FIRST PRIZE 
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REACTIVE DEPRESSION COMBINED WITH 
INCIPIENT GENERAL PARALYSIS OF THE INSANE 


by SERGIO BECHIS, Student Mental Nurse, Fair Mile Hospital, Wallingford, Berkshire. 


. . . and the image possessing you, makes you survive in 
sleeplessness and anguish. 
APOLLINAIRE, Alcools. 


WING to the nature of the disease, the word 

‘patient’ must cover the anonymous. A male 

patient aged 35 years is admitted into hospital 

as a voluntary patient on the advice of his 
doctor who describes him as ‘actively suicidal’. The social 
worker reports: ‘‘Patient’s mother is a diabetic. Patient 
had a normal childhood with an average intelligence. He 
left school at 14 years of age. Trained as electrical engineer 
with good results. He left the firm to serve in the Royal 
Navy (submarines) for 10 years, almost everywhere in the 
world. After the war he returned to his former employ- 
ment. Married one year after the war, gradually he be- 
came dissolute, drinks heavily, does not give his wife 
sufficient money to live on, until she decided to leave him.” 

On physical examination he presents anisocoria, Lt.> 
Rt. urine N.A.D. Blood is taken for routine examination. 
Weight 8 st. 5 Ib. 

Official diagnosis on admission: reactive depression. 

Sodium amytal, gr. 6 as occasion arises, prescribed to 
help him sleep. 

November 17. 
factory. 

November 78. He is still very agitated, blaming him- 
self for having been selfish towards his wife. He cries often, 
confirming the state of reactive depression. He assumes 
airs of disdain with junior nurses who are trying to give 
him sympathy because they look at his self-accusatory 
trends as a gesture to demand pity from them. 

He gives his word to the doctor that he will not try 
to do anything against his life while in an open ward. 

He complains of headache, insomnia and anorexia. 
Nurses try to give him a little light work which will keep 
him active and so encourage his appetite. Therapeutic 
conversation is very difficult because of his disdain. He 
refuses to co-operate. All attempts to encourage him 
to shave himself or to be shaved by the nurses are un- 
successful. 

November 19. The patient starts a course of modified 
electro-convulsive therapy with anaesthetic. He is kept 
without food before treatment to avoid the risk of aspira- 
_ tion pneumonia. A premedication of atropine, gr. 74> is 

given subcutaneously at 11 a.m. At 11.30 a.m. he is taken 
to the operating theatre. 

Two doctors and two nurses are present. The patient 
is given thiopentone sodium, 3 cc. of 5 per cent. solution, 
by intravenous injection, followed by 1 cc. of Scoline as a 
muscle relaxant. He becomes unconscious in a few seconds. 
A rubber mouthpiece is placed between the teeth to avoid 

tongue biting. | 
_- The current is then switched on. A spasm occurs only 
on his face, due to the direct effect of the current on 
muscular tissue. The patient however remains immobile 


Routine X-ray examination: satis- 


with a temporary ceased respiration. Artificial respiration — 


is then performed by means of a resuscitator. Then the 


patient is taken to his bed and becomes conscious after 
approximately half an hour. 

On November 22 and 26 the course of modified E.C.T, 
was continued. | 

November 30. Laboratory report of blood routine 
examination: Wassermann reaction positive. Thus the 
necessity for cerebro-spinal fluid (C.S.F.) examination 
arises. 

December 3. The patient has his last E.C.T., making a 
total of six. He is more cheerful and takes part and 
interest in the ward activities, | 

‘December 7. An attempt at lumbar puncture is un- 
successful owing to a peculiarity of the spine and an 
extreme emotional attitude of the patient. Some de- 
formity is suspected and an X-ray of the vertebral column 
becomes nece 

December 11. Radiological report shows united 
epiphysis in lumbar vertebrae 4 and 5; spina bifida occulta 
in lumbar vertebra 5. __ 

December 14. The patient becomes agitated again 
without apparent reason; he throws plates at walls, bangs 
doors and attempts to abscond from the hospital without 
putting on his jacket. He is insolent with junior nurses; 
—— the authority of the nurse in charge can manage 


December 16. The doctor explains to the patient that 
his Wassermann reaction is positive and the reasons for 
lumbar puncture which reaches its purpose this time. 
Asepsis is strictly cared for. The patient is sat up with his 
knees well drawn up and his head well flexed on his chest. 


Schematic table of blood pressure showing the lowest registered daily. 
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Schematic table of the highest and lowest datly tempera- 
tures, Showing the action of concerned factors. Tempera- 
tuve taken in axillae. 


=3= = ==] control his reactions. He begins to run about 
) in great agitation, slamming doors, pushing 


beds and lockers against walls. Only the nurse 


in charge can hold him. At the sight of junior 


it} nurses he becomes aggressive an 


they have 


H 
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to stay out of his way. He tries to abscond 
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from the hospital and has to be restrained. — 


Hf He is tearful at times and refuses to give any 


explanation, saying ‘This is my private 


affair’, and wants an immediate discharge. 


EF] Later he accepts the necessity of staying here 


= for 72 hours. He refuses any medicine. In 
4-1 view of a grave suicidal danger, he is trans- 
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ferred to a closed ward. He may even give 


+ rot notice ‘against advice’ if he is not persuaded 
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otherwise. 
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_ At night he is already apologetic with a 


junior nurse who has gone to greet him and 
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towards whom he had been especially rude 
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that morning. He sends apologies to the nurse 


in charge, asking whether he may return to 
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©} his former ward. 


The third lumbar intervertebral space is chosen and 
anaesthetized with novocaine. The first few drops of 
C.S.F. are rejected to avoid blood from the skin; 5 cc. of 
fluid is then collected. A sterile dressing is applied to the 
place where the needle has been inserted. Pillows are 
removed and the patient’s feet raised while he is lying flat. 

It was noticed that he was going out regularly in the 
evening, coming back with signs of euphoria followed by 
great depression. Questioned by the doctor, he agrees he 
has been going to a public house and drinking rum. From 
various remarks it has become evident that he used to 
consume a lot of rum before admission. 

Largactil, 50 mg. intramuscularly thrice daily for 
three days is prescribed. The patient refuses to receive 
injections by junior staff. 

December 18. Laboratory report of C.S.F. examina- 
tion: Wassermann reaction positive; Lange 0001221000; 
white cells 6 per ccm.; protein 150 mg./100 cc. The 
diagnosis is then completed, adding to the reactive 
depression incipient general paralysis of the insane. 

A course of penicillin, 1 million units for 10 days, is 
started. The patient’s wife reports that she was infected 
with venereal disease by her husband. She had lost all 
the hair from her head. 

December 29. When the course of penicillin is finished, 
a sample of blood is taken and sent to the laboratory for 
Dextro-amphetamine — 10 mg. in 
the morning, Drinamil, one tablet 
midday, and Vitamin B complex 


January 8. Interviewed by the doctor, 

the patient apologizes but states that he will 

give notice if he is to remain in a closed ward. Another 

letter from his wife which is more encouraging helps to 

improve his behaviour. 

January 9. He is transferred to the open ward 

again. He is now completely calm and well-behaved, 
polite and apologetic. He has shaved off his beard. 


Malaria Treatment 


January 16. Laboratory report of blood examination 
after the course of penicillin: Wassermann reaction, 
positive. 

February 5. 5 cc. of active malarial blood (benign 
tertian) from the Central Malaria Laboratory is injected 
into the deltoid muscle on the left shoulder. A dry 
dressing is applied afterwards. 

The patient expresses a definite desire to get well. 
He is now placed in a special room with a net curtain 
replacing the door and completely isolated from everybody 
but his nurses; he is more kind, especially to junior staff. 
He now enters the period of incubation that could last 
from nine to 16 days. 

February 10. The patient is put on a four-hourly 
T.P.R. chart. Next day he is kept in bed; first rise of 
temperature. The irregular swinging of temperature on 
February 12, 13 and 14 is regarded as the first manifesta- 
tion of malaria. 
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Proportional length of 

temperature at different 

degrees. Angle of 360°, 

240 hours from Febru- 
17 to March 7 on 
the peak days. 


February 15. 
The patient is 
put on a quarter- 


hourly chart. 
When he com- 
plains of cold 


feet, two hot water 
bottles are placed 
in his bed between 
the blankets. His 
temperature starts 
to rise and when it 
reaches 100°F. the 
patient is nursed between blankets, to help it to rise. 
It was noticed during the whole treatment that the feelings 
of cold feet and micturition were followed by a rise in 
temperature. Glucose, orange and lemon drinks are 
prepared and given freely. A vomiting receiver is kept 
in case of nausea and a guarded spatula is always ready 
in case of epileptiform seizures. Tepid sponging is begun 
when the temperature reaches 104°F. and on some days 
it has to be repeated three or four times before the 
temperature subsides. One axilla was never sponged, to 
obtain an accurate reading, and carefully swabbed to 
avoid perspiration. af 

Before tepid sponging, the blankets are exchanged 
for sheets and the patient undressed. When his tempera- 
ture begins to fall he is changed and the bed remade. 
During decrease of temperature the patient perspires 
profusely, so his pyjamas are changed three or four times 
and his forehead continuously dried by the nurses. The 
pulse, ordinarily taken at the radial artery, was felt in 
front of his ear during fever, to avoid discomfort for the 
patient, who was very co-operative. Mouthwashes were 
given frequently and everything possible done to stimulate 
his appetite, so as to keep up his strength. Special atten- 
tion was given to bowel action. Urine was tested twice 
a day for bile, albumin, sugar and acetone. 

When sweating was finished, the patient was carefully 
dried and the bed entirely changed. Blood pressure was 
taken henceforth twice daily. The patient was attentively 
watched for signs of collapse during the whole period of 
treatment. 

February 16. The patient has his second peak, and 
complains of severe frontal headache. Some doubt arises 
about his physical condition following two peaks on 
two successive days and it is decided to give him a 
Thiobismol injection in order to produce cessation of 
fever lasting 48 hours after a further peak. This should 
be succeeded by pyrexial attacks every other day. 

Thiobismol, gr. 3, given by deep intramuscular 
(gluteal) injection. 

February 17. The patient is sweating profusely. He 
complains of headache and photophobia. Dry mouth is 
treated with glycothymoline. Temperature reaching a 


peak is disregarded because of preceding Thiobismol. 


On medical examination he shows a marked anisocoria 
but there are no signs of neurological changes. 

February 20. Third peak at 104°F. 

February 22. Fourth peak at 105°F. All round 
patient’s mouth appear small ulcers. Glycerine and borax 
applied twice daily. The patient is still very co-operative 
and thankful especially to junior nurses dealing with his 
most intimate needs. 

February 24. Fifth peak at 105°F. Adrenaline, 
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0.5 ml. if mecessary when blood pressure falls, js 
prescribed. 

February 26. Sixth peak at 105°F. By permission of 
the doctor in charge of the case, a special test for purposes 
of research is performed. 300 cc. of blood is taken from 
the left median cephalic. Local anaesthesia of Xylocaine 
is given. The patient is weak but his pulse is satisfactory, 
He is induced to drink to replace the lost fluid. At night 
the blood pressure falls to 74/38. Adrenaline, 0.5 ml., 
given by subcutaneous injection. ) 

The seventh peak at 105.2°F. occurred next day. 

February 28. The blood taken on February 26 is now — 
replaced. It causes a rise of temperature to 103.4°F. 

March 7. Eighth peak at 105.2°F. The mouth con- 
dition is completely cured. 

March 3. Ninth peak at 105.4°F. 


Mepacrine Prescribed 


March 5. Tenth peak at 104.8°F. It has now been 
decided to terminate the malarial treatment. The first 
mepacrine tablet is given as soon as the temperature 
reaches normal and is repeated six hours later. Mepacrine 
is then prescribed, gr. 1 thrice daily for five days, and 
Metatone, 1 tablet, and Multivite, 1 tablet, thrice daily. 
Special care is being taken for 48 hours, following the 
interruption of the treatment, as they are regarded the 
most likely to produce complications. It was rather 
extraordinary that in this case no rigor occurred with the 
peaks of fever. 3 

March 6. Pyrexial attack at 103.8°F. naturally 
subsiding without tepid sponging. It was expected to see 
a further attack after the administration of mepacrine. 
The patient is very thankful and friendly with his nurses 
and begins talking about his future and his work. 

March 8. Quinine, gr. 5 daily, is prescribed for seven 


‘days. Mepacrine is omitted in order to avoid the yellow 


pigmentation of the skin. 

March 10. An armchair is brought into the room and 
the patient is allowed to get up for a few hours daily in 
his dressing-gown. His legs are covered with a blanket and 
a hot water bottle is placed under his feet. He reads, 
talks cheerfully and there is no need to encourage him 
to eat. 

March 13. The patient is now up and dressed. He 
has lost 1 st. 4 lb. since the beginning of the treatment. 

March 14. Chest X-ray: satisfactory. Slide for 
malarial parasites and specimen for blood count are sent 
to the laboratory. A course of Anahaemin injections is 
started. 

March 16. Pathological report of slides: no malarial 
parasites seen. The red cells show marked polychromasia 
and hypochromasia. At- 
tention particularly 
paid to the diet of the 
patient; vegetable broth, 
egg yolk and meat juice 
are added to his diet to 
fight the anaemia follow- 
ing malaria. 

March27. The patient’s 
mother and sister-in-law 


DR. WAGNER- 
JAUREGG 


1857-1940 


Austria commemorates the 
centenary of the birth of the 
inventor of malaria treatmeni 
for general paralysis of the 
insane, with a postage stamp, 
depicting Dr. Wagner- Jauregg 
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have visited him several times during his stay in hospital 
and he is told by them that his wife is too ill to make the 
jong journey necessary to visit him, but the patient has 
some doubt about the truth of this statement. In an 
attempt to impress his wife, he tries to obtain a statement 
in which he is declared mentally and physically fit for 
discharge from hospital. This is written by the patient 
himself and put before the doctor for his signature, but 
this is refused. The patient is a little upset about this 
but he eventually settles down and works willingly in the 
occupational therapy department making baskets and 
helps nurses in a friendly way. He converses openly with 
sadness about his family situation and expresses the hope 
of having his wife back. He does not mention any more 
his way of ‘conditional’ discharge, but talks actively 


about his work and future. His outlook is now completely 
different from what it was on admission. He is happy, 
cheerful and co-operative; prepared to return to his former 
employment and to make a success of. his life. 

March 28. He is advised by the doctor to visit him 
at the outpatient clinic where his progress will be checked 
up. 


On physical examination, knee and achilles reflexes 
are present. Anisocoria Lt.>Rt. 
The patient is discharged recovered. 


[I wish to thank Dr. Stephen Krauss, who was in charge 
of the case, Mr. H. Lambert, chief male nurse, Mr. R. Groom, 
charge nurse, and the staff concerned for helping me (an 
Italian with little knowledge of English) to compile it.] 


Nursing Emotionally Disturbed Patients 


7— by IRENE GLEESON, s.R.N., Executive Sister, The Cassel Hospital, 
Richmond, Surrey. 


VIII NURSING APPROACH TO A FAMILY 


HIS is a description of the way in which a medical 

unit at The Cassel Hospital tries to think of the 

patient as a member of a family, to find out what 

the patient’s illness means to the rest of the family 
and how far the family can be helped to keep together 
even though the patient is admitted to hospital. Particular 
emphasis was first put on this aspect when it was proposed 
to admit a young mother and her baby. 

We were asked by a welfare clinic to admit the 
mother who was in great difficulty with her fairly new 
baby (six weeks). The mother had severe fears of harming 
the child, of not feeding him properly, of not giving him 
enough food and so on. She was distraught when he cried 
and felt a complete failure as a mother. She suffered 
from panic states and could not bear to be left alone in the 
flat with the child. This affected her husband who could 
only go to work if assured that the health visitor or some 
kindly neighbour would stay with his wife. 

As the nurse responsible for the admission of new 
patients to this particular medical unit, I went to see this 
family and, with my consultant’s authority, offered 
admission to the mother and the baby. It seemed to me 
that the mother regarded this as an ideal solution but 
that the husband, though willing to fall in with any plans 
for his wife’s improvement, was rather depressed about 
the whole idea. He felt that his wife and son were being 
taken from him (albeit by kindly people) and that he 
himself had no part to play in her recovery. I got the 
impression that relationships in the home were fairly 
strained and that the separation of these two people might 
eventually be harmful to the marriage. 

_As a result of this home visit, the patient’s doctor 
decided to offer the husband accommodation in the 
hospital—at first for weekends only. The two were given 
a double room, allocated to them by the patients’ housing 
committee (not without curiosity and foreboding, as 


Previous articles were by Doreen Weddell, S.R. N., S.C.M., matron, 

Hazel Bogie, S.R.N., executive sister, B. Thomas, S.R.N., 
R.F.N., deputy matron, and E. Jeanette Gazdar, S.R.N., S.C.M., 
executive sister, The Cassel Hospital. 


this was a new departure), and the husband came for 
three nights weekly as a guest. He paid for his meals as 


do other patients’ guests. This arrangement was later 


extended to include holiday periods, and he took part in 
the hospital activities, including the work. This proved 
to be quite a good arrangement as the mother was much 
less anxious with the child when her husband was with 
her. The husband was able to reassure himself almost 
daily that things were not so bad. The situation brought 
to light many of the couple’s difficulties with each other 
which had not been acknowledged by either of them, and 
this was helpful in the patient’s treatment. Eventually 
they moved out to their new house, as a family. 


Accommodating the Family in Hospital 


When admitting a mother and her child now, we try 
to include accommodation for the husband. This is not 


always accepted by the husband, but it usually is. If 


there are older children of school age who cannot be 
accommodated in the hospital, the mother is encouraged 
to bring them into the hospital as often as possible or to 
see them at home. Several times we have been able to 
house a whole disturbed family, father, mother and chil- 
dren, for a holiday period, when some patients go away 
and we have vacant beds. This housing of the family 
helps greatly in maintaining the link with the home. 
The patients in this particular medical unit become 
uneasy from time to time about the admission of families 
and on several occasions have voiced their fear of being 
swamped by too many of them. They seek reassurance 
that they will not be sent away in favour of more families. 


.However, the housing committee, elected by the patients 


themselves, now regard family status as the criterion 
for the more desirable accommodation. Previously, length 
of stay in the hospital had been the qualifying condition. 

Pre-admission visits to the patients’ homes have 
helped in determining the advisability of separating the 
patient from the family. (So far we have concentrated 
on visiting mothers of young children before admission.) 
There is not only the family requesting help to be con- 
sidered, but quite often the in-laws as well, especially 
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when there is a new baby in the family. 

In certain circumstances, therefore, the aim is to 
admit the family to hospital, not just one member. Of 
course, it is not possible to provide sleeping accommodation 
for the whole family but it is possible to provide an 
environment where the family can meet daily in the fairly 
ordinary atmosphere of a community which presents many 
of the responsibilities and privileges to be found in life 
outside hospital. 


Materia Medica 


(second edition).—by J. S. Peel, M.P.s., with a foreword by 
Miss Flora Cameron, 0.B.E. (N. M. Peryer Limited, Christ- 
church, New Zealand, through Lloyd-Luke (Medical Books) 
Limited, 49, Newman Street, London, W.1, 24s.) 


This is a textbook which should meet a very real 
need. The selection of drugs is excellent and the book 
manages to bridge the gap between the briefer materia 
medica and the more formidable textbook, which so often 
only discourages the younger student. 

It is encouraging to find that such emphasis is placed 
on the mathematical side, and that this aspect is given 
its rightful place at the beginning of the book and is not 
tucked away in some appendix. It is, however, sad to find 
‘calculations’ taught by rule, as set out on page 7, as by 
this method the student is given no real understanding 
of the problem which she is endeavouring to solve. 

Another minor criticism would be of the grouping 
of such drugs as thyroid and anti-thyroid substances 
as appears on page 113. Such a list adds to the student’s 
difficulty in her effort to understand the separate and 
precise function of each. 

Student nurses find it hard to distinguish between 
the statutory and the hospital legislation which is in force 
concerning the administration of drugs. It is helpful if 
any rule or regulations quoted appear under one or other 
of these two headings. Students might find the notes 


on the Dangerous Drugs Act confusing, as the act quoted 


obviously does not cover quite the same ground as that 


enacted by Parliament in this country. 


These are, however, small points and should in no 
way detract from what is otherwise a most valuable and 


helpful book. 
A.C.G.H., S.R.N., S.C.M., S.T.DIP. 


Child Behaviour 


—by Frances L. Ilg, m.p., and Louise Bates Ames, PH.D. 
(Dell Publishing Co. Inc., New York, from The Gesell 
Institute of Child Development, 3s. 6d.) 


This compact and informative book is described on 
the cover as being a realistic guide to children’s behaviour 


from birth to 10 years. It is divided into three parts, the 


first being mainly concerned with the stages of emotional 
development occurring in each different age group, and 
certain characteristics of individual behaviour. 

In the middle section the authors develop the theme 
of Part 1 in relation to the basic functions of eating, 


pr“ and elimination. The widening family and social 


including school:are also mentioned. Finally 


_ Ph.D., with a special su 
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By expecting from the beginning that the f 
will continue to own and support its sick member, wi 
the temporary help of the hospital staff and their techie 
skill, one can increase the possibility of maintaining family 
unity and ease the difficulty to the patient and the f 
of the return home. This approach, considered helpful to 
the patient and family, may have implications for the 
technique of nursing in general and other hospitals. 


entertainments, comics and television. 
In Part 3 various ways of giving special information 


to the child are described, surprisingly mentioned in this 


order: Santa Claus, deity, death, adoption and divorce. 
The final chapter deals with discipline and suggests that 
one’s expectations should be geared to the capacity of the 
individual child. 

The book is easy to read, and reassuring to parents, 
as it describes ‘a wide variety of behaviour which, in the 
eyes of the experts, is felt-to be normal. The nurse, whose 
work brings her into contact with children of this age 
group, will find it fascinating reading, and with increased 
understanding of the child her task may well become more 
interesting and rewarding. Unlike many experts, the 
writers of this book appreciate the capacity inherent in 
mothers and nurses for understanding the children in 


their care. 
H.B., S.R.N. 


(fifth edition).—revised by Katharine F. Armstrong, s.R.N., 
S.C.M., D.N.(LOND.) (Bailliére, Tindall and Cox Limited, 
70s. 6d.) 


This atlas continues to be an excellent investment at 
10s. 6d. The diagrams are clear and easy to follow and 
the central figure indicating the planes of the structures 
and organs of the trunk is very helpful. The style of the 
text is clear and graphic and gives a simple outline of the 
different systems. 

The list of muscles is rather formidable but as the 
atlas is designed to meet the needs of a great variety of 
students this probably cannot be avoided and, under 
expert guidance, nurses can be directed to concentrate on 
those they need. | 

- Some experts dislike the term ‘impure blood’, others 
would substitute central sulcus for fissure of Rolando, but 
these are minor points in an excellent production. 

E. J. B., S.R.N., S.C.M., S.T.CERT., D.N.(LOND.) 


Books Received 


Skin Diseases for Beginners; a-Brief Summary of Dermatology. 

—by R. B. Coles, M.B., B.S., M.R.C.P., and P.D.C. 

Kinmont, M.D.,M.R.C.P., with illustrations by Henry Bird, 

A.R.C.A., F.RS-A., F.T.D.A. (H. K. Lewis and Co. 

Lid., 7s. 6d.) | 

BCG Vaccination against Tuberculosis; outstanding questions 
and answered by the Research Defence Society. 

(Conquest Pamphlet No. 2, 3d.) 

The Premature Baby (fourth edition).—by V. Mary Crosse, 

O.B.E., M.D., D.P.H., M.M.S.A., D.( Obstet.) R.C.O.G. 

( J. and A. Churchill Lid., 20s.) 

Whillis’s Elementary Anatomy and Physiology (fourth edition). 

—by Roger Warwick, B.Sc., Ph.D., M.D. ( J. and A. Churchill 

Lid., 22s. 6d.) 

Straight to the Heart: a personal account of thoughts and 


feelings while undergoing heart surgery.—by George Lawton, 
lement by Ethel Lawton. ( Inter- 


s Inc., New York, » 85.) 
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lectures on public health and child hygiene.) 
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REPORT ON A THREE MONTHS’ STUDY TOUR 


In United States of America and Canada 


(concluded) 


by A. M. D. LESLIE, Matron, West Middlesex Hospital, Isleworth. 


LTHOUGH I had enjoyed every day of my stay 
in America and would have been sorry to miss 
any of it, I had travelled so much in such a short 
time that it was with some relief that I went to 

Canada knowing that I should be in one city, Toronto, 
for the first three weeks. Here I spent five days at the 
University School of Nursing, partly in discussions with 
members of the faculty and partly attending lectures. 
(It was pleasing to hear so many references made to the 
Poor Laws and public health services in England—in the 
It was 
interesting to learn that the first course in nursing given 
at the University of Toronto was organized in 1920 to 
prepare graduate nurses for the new field of public health 
nursing. In 1926 a new four-year course was started, 
actually a combination of two two-year courses, one in 
the university and one in the nursing school of the Toronto 
General Hospital. In response to a pressing demand, 
courses for teachers and nurse-administrators were 
started in 1928. Finally, the UNIVERSITY OF TORONTO 
SCHOOL OF NURSING was established in 1933, and in 
addition to the courses for graduate nurses, a course 
in the basic preparation for nursing was started. This 
nursing school was thus organized independently from 
any hospital administration, without responsibilities 
other than to educate the students. This basic professional 
course in nursing prepares the student for practice in both 
hospital and public health nursing. 


Certificate Courses for Graduate Nurses 


The school now provides a basic degree course and a 
degree course for graduate nurses leading to the degree 
B.SC. IN NURSING as well as five certificate courses for 
graduate nurses.. The certificate courses are: 

1. A general course preparing for the position of 
head nurse and supervisor. 

2. Nursing education, in preparation for classroom 
and clinical teaching. : 

3. A general course in public health nursing. 

4. A course for public health nurses in administration, 
to prepare for senior posts in that field. © 

5. Advanced study—a programme planned indi- 
vidually in the administration of nursing school or nursing 
service. 
In addition there are refresher and extensive courses for 
graduate nurses wishing to keep in touch with develop- 
ments and changing practices in all nursing fields. 

The lectures for graduate nurses I attended were on 
administration and public health, and in the basic course 
on child hygiene, and obstetrics. I also watched first-year 
students demonstrating how to give a blanket bath, by 
one half of the class bathing the other half. Here [ 


witnessed for the first time nurses working singly, not in 


pairs as we teach, and learned that in most nurse training 
schools in Ontario this is the practice. Later in other 


schools I saw nurses practising bed-making, one per bed, 


and each time felt how wasteful of time and energy this 


method was. At one school I was told that in this way the 
students learned to speak to the patients instead of to 
each other. 

At TORONTO WESTERN HospiTat I spent a day 
observing on a ward of 40 patients, mixed surgical and 
medical. The staffing was as follows:. 


Head nurse and assistant head nurse—7 a.m.—4.30 p.m. 
7.30 a.m. to 4 p.m. 
two teams each responsible for 20 patients 
1 registered nurse 
4 internes—these are third-year nurses 
1 nursing assistant 
3.30 p.m.—12 midnight (evening duty) 
2 nurse internes 
1 nursing assistant 
11.30 p.m.—8 a.m. (night duty) 
1 nurse interne 


1 nursing assistant { 2 teams 


One graduate nurse and one nursing assistant relieved 
the ‘days off’ on evening and night spans. I expressed 
surprise at the number of registered nurses on duty during 
the day, as opposed to the lack during the rest of the 24 
hours. The head nurse and her assistant were at the desk 
writing for most of the time, going to the patients when 
a doctor wished to see one. Each registered nurse was in 
charge of her team and responsible for the total nursing 
care of the patients, and held a conference, either at the 
end of the morning or immediately after lunch, at which 
each nurse reported on the patients for whom she was 
responsible It was obvious that this method gave satis- 
faction to both patients and nurses and I was impressed 
by the lack of hurry and scurry in the ward, and that the 
nurses really had time to talk to their patients. This 
hospital is to have ward clerks to relieve the staff of the 
writing which occupies so much of their time, even more 
than in our hospitals. One registered nurse came from the 
Edinburgh Royal Infirmary and the other from the 
Westminster Hospital and had taken her midwifery 
training in one of my maternity units. 


; An Experimental Training Scheme 


The scheme of training for the nurses of the Toronto 
Western Hospital School has been influenced by the 
experiment made at the Metropolitan School of Nursing, 
Windsor, Ontario. The students spend two weeks 
in school; then, until the end of 16 weeks, they spend 
15 hours a week in clinical departments under the super- 
vision of clinical instructors, and 25 hours in the class- 
room. Thereafter until the end of the first year they spend 
two weeks in the classroom alternately with two weeks in 
wards. The 48-hour week in the ward includes two to four 
hours of discussions or lectures, while the classroom week 
is of 25 to 30 hours duration. | 

In the second year they have 44 hours a week in the 
wards with four hours of lectures, and in the third year 
they have no lectures but work entirely in the wards in 
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teamwork, often as team leaders, and receive a salary. 
The internes whom I saw at work impressed me as being 
very capable and knowledgeable. 


Meal Service 


At the MONTREAL GENERAL HosPITAL one of the 
show pieces is the moving-belt meal service. In the servery 
on either side of the moving belt stand a team of maids, 
each of whom places on the trays, as they pass, an item 
of the diet. The belt passes the loaded trays into a service 
lift which moves up to the various wards of the private 
patients’ block. We went to one of the floors to see the 
next stage and found a man taking the trays off the lift 
to hand them to another team of maids, at least a dozen, 
who then deliver them to the patients. I regret to say I 
was not impressed by this service as the whole meal was 
carried in on the tray at once, and was not supervised at 
any stage by the head nurse. In fact I was not impressed 
by the service of meals in any of the hospitals I visited, 
and hope that we shall never become cafeteria-minded in 
our hospitals, or take the final responsibility for serving 
meals away from the ward sister. 

RUNNYMEDE HospPIitTAL on the outskirts of Toronto, 
has 130 beds for the chronic sick in a building, originally 
a school, which has adapted well. The high ceilings, wide, 
tall windows, with walls painted in two colours produce 
a bright effect and I have never seen a happier group of 
old people. The hospital is staffed by registered nurses 
and nursing assistants, having approximately one regis- 
tered nurse to 15 patients by day, with three graduates 
and a supervisor on both the. evening and night duties. 
Student nursing assistants spend four to six months of 
their training in this hospital. The physiotherapist who 
showed me round the well-appointed occupational and 
physiotherapy. department came from Guy’s Hospital. 

A day at the school for nursing assistants included 
sitting-in at a ‘buzz’ session of the students, whose ages 
ranged between 18 years and over 40 years. Some of the 
older women were actually grandmothers who required 
to work and felt called to help older people. At the ‘buzz’ 
session, which was on ‘admitting the patient to hospital’, 
the class was divided into four discussion groups each with 
a reporter, who at the end of the session reported the 
findings of her group. The nutrition instructor showed me 
the scrap books made by a former Class illustrating food 
values, vitamins, meals, needs of children, etc.—all 
delightfully and carefully executed, and all quite different 
in style. 


Victorian Order of Nurses 
My last day in Toronto was spent with the Victorian 


Order of Nurses, in the morning in discussions on the 
history, work and administration of the service, and in the 


afternoon with one of the nurses on two of her visits. . 


The Victorian Order of Nursing is modelled on our 
Queen’s Nursing Service, has the same aims and objects, 
and the same special kind of nurses in it. Our first visit 
in the afternoon was to an Estonian lady of 75 years 
with whom we conversed in French—and who had had a 
cholecystectomy. She had to rise from her bed to open 
the door for us as her daughter was at work, but both she 
and the apartment looked well cared for. The second 
patient, who came originally from Glasgow, was 72, 
grossly obese, had had one leg amputated 20 years ago 
and last year had had a mastectomy, and had been in bed 
since June. She was suffering from arthritis and gastritis, 


and looked really ill though cheerful. Her room presented 


a contrast to the first one, being crowded with furniture 
and other bits and pieces, and very stuffy. These patients 


only paid a nominal fee for the nursing services. 
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My next journey was by coach to Ottawa, on a 
lovely day in the fall, sunny and quite warm, althou gh 
it was October 14, through countryside ablaze with the 
Canadian fall colours. Ottawa appealed to me as a great 
contrast to Toronto, being small, compact, with smaller 
buildings and practically surrounded by water. The 
Parliament Centre, standing above the river, stood out 
against the skyline, in majesty as befitting the centre of 
Canada’s government. 


Two Schools of Nursing in Ottawa 


In Ottawa the two schools of nursing which I visited 
were different in many ways. The first, the OrTawa 
Civic HOSPITAL, is situated well out on the periphery of 
Ottawa, has a capacity of approximately 1,000 beds and a 
school of 300 student nurses. The hospital provides 
clinical experience in all general medicine and surgery 
obstetrics, paediatrics, neurology, and selected students 
have a 12-week course in psychiatry at the Ontario 
Hospital, Brockville. Public health experience is provided 
for each student in the outpatient department and in the 
Visiting Nurse Associations of the city. 

Emphasis is given to the teaching role of the nurse 
and the students are helped to acquire skill by demon- 
strating in the classroom how and what to teach patients 
and their relatives in different situations. I witnessed 
such a demonstration in which the students showed how 
to teach the nursing care following laryngotomy to a 
patient aged 66 years with carcinoma of the throat and 
his sister of 60 years who was to look after him. The 
student playing the part of the patient wore a tracheotomy 
tube embedded in layers of cellulose tissue. The school 
buildings were very new and well equipped. 

The second training school I visited was the 
UNIVERSITY OF OTTAWA SCHOOL OF NURSING, an out- 
growth of the Youville School of Nurses founded in 1899 
by the Grey Nuns of the Cross, at the Ottawa General 
Hospital. The school became an integral part of the 
University in 1933, in 1938 opened on the University 
Campus, and the full responsibility for the finances of the 
school were assumed by the University in 1940. The 
residence for the students is an annexe of the Ottawa 
General Hospital, some five to 10 minutes walk away from 
the school. The first three years of the course qualifies 
the students for the provincial examinations for the 
Registration of nurses in Ontario. The degree of B.Sc. 
IN NURSING is granted on completion of a five-year course. 
Specialist certificate courses in public health nursing or 
in nursing education are also held, and all courses are 
given both in French and English. 

At the Ottawa General Hospital I was shown round 
the obstetric section but was disappointed to learn that 
even here little is done to encourage breast feeding. 

The remainder of my programme in Ottawa consisted 
of visits to the national office of the Canadian Nurses’ 
Association, the national office of the Victorian Order of 
Nurses, the City Public Health Nursing Department and 
the Department of National Health and Welfare. The 
director of Public Health Nursing took me first to an old 
health centre near the office, where the patients were 
mainly French-speaking and then to a new centre in 
another part of the town. The second centre was bright 
and airy, had a dental department—mainly for children— 
a shelter for prams and a kitchen where the staff could 
make tea and coffee. The literature displayed is excellent 
—and is printed in French and English. 

My memories of Ottawa are very happy indeed, so 
many people were so anxious to show me round and were 
so hospitable. Twice I was driven round the highway 
by the canals where the gardens in ‘Spring are a mass of 
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| tulips given by Queen Juliana in appreciation of Canadian 


hospitality. I spent one night in a cottage away up in the 
Gatineau Valley as the guest of Miss Agnes McLeod, 
chief nursing officer of Veterans Affairs, but unfortunately 
a thick mist obscured the view in the morning. However, 
yet another kind Canadian drove me out through the 
valley on my last day in Ottawa, and the panoramic view 


was lovely indeed. 
My last two weeks in Canada were in Montreal, a 


city full of character and history. I spent the Sunday 


morning with Miss Edna Jackson who had arrived from 
England that week and was going on to Ottawa, and 
together we visited two of Montreal’s famous churches, 
St. James’ and Notre Dame de Bon Secours. 


In Montreal 


My first three days were spent at the ROYAL VICTORIA 
HosPITAL, which consists of an imposing collection of 
buildings set on the hillside above McGill University 
Campus. The three-year course there has a pre-clinical 
term of 13 weeks, but after the first three weeks the 
students spend half a day in the wards gn Sundays. 
After the pre-clinical period the class is divided into two— 
one section going into the hospital and the other remaining 
in the classroom for a further eight weeks block, after 
which the groups change over. While in block the students 
spend two hours per day and one day per week in the 


‘hospital departments. 


In the second year classes are held on two days a week 
and seniors have one day. The hospital provides nursing 
experience of every kind except communicable diseases 
and tuberculosis, which are given to the nurses through 
affiliation with the Alexandra Hospital. Postgraduate 
courses are offered to registered nurses from other schools 
in obstetrics, psychiatry, and operating-room technique. 

The Women’s Hospitat of the Royal Victoria 
Hospital certainly provides excellent experience for both 
student and graduate nurses, not only in obstetrics and 
gynaecology but in clinics. Every morning there is a 
well-women’s clinic to which any woman can come. The 
women are examined by a physician, a surgeon and a 
gynaecologist. It is interesting to learn that of the 2,642 
women who attended this clinic in 1955 only 15 were 
found to have cancer of the cervix. There are also clinics 
held at three settlements to which are sent a resident 
medical officer, a staff nurse, medical students, student 
nurses and a social worker. | 


A full-time instructor is in attendance at all the ante- | 


and postnatal clinics to give maternal instruction to the 
mothers, who can also telephone her. on any morning 


_ between 10 a.m. and 11 a.m. for advice. This instructor 


holds three classes (all of the same content) at every 
afternoon clinic and gives individual counselling. The 
student nurses also attend the classes. She is also the 
liaison between the hospital and the social services for 
the mothers. 

The main impressions I brought away from the 
MONTREAL GENERAL HOspPITAL were partly that I had 
seen more English nurses than in any other hospital, 
six from St. Thomas’, five or six from The Royal Sussex 
County, one from Westminster and one from the North 
Middlesex Hospitals. Secondly, I was impressed by the 
government of the students by the house committee of 
the Student Council. Its constitution states: ‘Subject 
to the control of the director of nursing and the approval 
of the Council, it shall have power to make and, from time 
to time, repeal or alter house rules and such regulations 
as it may deem necessary from time to time for the proper 
conduct of the house... It shall receive and investigate 
and may dispose of or report to the Council complaints 
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relating to the conduct of the house.”’ 

The excellent programme of orientation for all new- 
comers to the staff is also very good. A member of the 
nursing administration is responsible for introducing the 
new nurse to every department of the hospital, and for 
explaining policies and procedures—for example the 
routine for sending soiled uniform to laundry and obtain- 
ing clean uniform; explanation of duties, functions and 
responsibilities of a nurse; the quality of nursing care 
expected; legal aspects, care of patients’ valuables, etc. 
The whole programme takes a week during which the 
nurse spends varying parts of each day in her ward under 
the guidance of another nurse to teach her the ward 
routine. | 

Livingstone Hall, the student nurses’ residence is 
large, modern, comfortably and tastefully furnished, and 
well organized. Each floor has a sitting-room with an 
adjoining kitchen in which the students prepare 
snacks. In the basement are recreation rooms, a television 
room and a dance-room which was being amusingly and 
cleverly decorated by the student nurses in readiness for 


a Hallowe’en party. 


l’ Hopital Maisonneuve 


The hospital which had the greatest appeal for me 
was L’HoPITAL MAISONNEUVE, a French Catholic Hospital 
in the east sector of Montreal. The building of this 
hospital started in May 1950 and it was opened in Septem- 
ber 1952. The director of nursing, Soeur Annxette Dion, 
had the great satisfaction of helping at every stage in the 
planning of both the hospital and the school of nursing 
which opened in 1954. As the hospital was opened before 
the school it was staffed with graduate nurses, auxiliaries 
and orderlies, and so the student nurses are not employed 
to staff the wards but are students in fact as well as name, 

The students enter the school in September for a 
four-months’ pre-clinical course during which they have 
two weeks’ vacation at Christmas. The class is, then 
divided in two, group A remaining in the classroom for 
a further seven weeks while group B goes to the wards. 
The groups alternate between classroom blocks and wards 
until each group has had three blocks, then all have one 
week’s leave before spending the last four to five weeks 
of their first year in the wards or theatre or diet kitchen. 
In the second year each group has one block of lectures 
in advanced medicine and surgery, paediatrics and 
obstetrics and spends the rest of the year in gaining clinical 
experience in paediatrics, obstetrics, gynaecology, tuber- 
culosis and psychiatry. The third-year experience is in 
the outpatient department, central supplies, institute of 
cardiology, and in elective experience. The student 
nurses, during this year attend classes at the University 
of Montreal in the principles of teaching and administra- 
tion, for four hours a week for eight weeks, in their own 
time. 

The student nurses are supervised in the hospital by 
clinical instructors, and monitors who have had six 
months’ training in social science and methods of teaching, 
are responsible for four or five students each. Student 
nurses in the last six months of their training may be used 
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as monitors. 

This hospital is built in the shape of a cross with a 
central column round which are the lift shafts and offices. 
The arms of the cross are the ward units having rooms 
for one, two or four beds. Each room has its own toilet 
and apparatus for cleaning bed-pans and each has a 
microphone call system. 

The nurses’ residence has several small sitting-rooms 
called ‘ beau ’ rooms, which explains their use, and a large 
well-furnished lounge, games room for badminton, and 
other games, television room, and laundry room. The 
teaching accommodation was also excellent. I left 
l’H6épital Maisonneuve thinking how very fortunate the 
staff and the student nurses were in having a new hospital 
and school which had been well-planned, with a director 
who is charming, full of humour, sympathetic and 
understanding. 


For Nursing Assistants 


The other school of nursing which must be reported 
in detail is that for nursing assistants organized at the 
QUEEN MARY VETERANS HospiTaL. The training period 
is 10 months, the first four months, the preliminary term, 
being spent in the school. From the seventh or ninth week 
for about two hours each morning the students have ward 
practice in the hospital under the supervision of an 
instructor. Full-time ward experience, under supervision, 
is gained, as follows in affiliated hospitals: 
4 weeks in a children’s hospital with additional lectures 
and demonstrations. 
2 weeks in a-‘maternity ward and 
2 weeks in a maternity nursery, also with additional 
lectures and demonstrations. 

12 weeks on medical and surgical wards. 
The last month is in the wards of the Veterans Hospital 
with approximately 20 hours of classroom discussion 
and revision, and a final three-hour examination in the 
school, as required by the Province of Quebec. The 
curriculum of lectures is much the same as for our assistant 
nurse course but includes civil defence. 

Readers may have gained the impression by now that 
all hospitals I visited were large, modern and: well- 
equipped. That is far from true and one hospital in 


INFLUENZA 


EPORTS received by the World Health Organization 
Ro the new influenza virus causing the present 

epidemic in Asia show that the disease is mild and 
very few deaths have been scientifically proved to have 
been caused by it. Most of those who have died have been 
elderly and were suffering from chronic bronchitis. 

The symptoms are severe headache, general pains and 
fever (101°-103°F.) for three days, followed by about four 
days disability. There is little likelihood that any popula- 
tion will have immunity to the new virus (officially classi- 
fied as Virus A/Singapore / I/ 57) and vaccines produced 
from previous epidemic varieties will probably not 
immunize against it (The Lancet, June 8). 

Vaccine production from specimens of the Singapore 
strain has already started in several countries and is being 
distributed by WHO to its 57 influenza centres in 46 
countries. The work is being co-ordinated by WHO 
World Influenza Centre, Mill Hill, London. The virus does 
. hot respond to antibiotics but penicillin and its derivatives 
remain the treatment for complications such as pneumonia. 

WHO believes that large scale quarantine would be 
sneffective and too costly and would interfere with world 

raffic too much, although acute cases should be isolated. 


Nursing Times, July 6, 1957 


Montreal for 150 beds is small and inconvenient, but like 
so many of our own old hospitals is very busy. An average 
of eight operations per day are performed in two small 
theatres, one of which is really a plaster-room, and about 
1,000 patients per month are seen in the tiny outpatient 
department and emergency room. I felt really sorry for 
all the staff there as I could understand their difficulties 
and irritations, especially as the nurses have to share 
bedrooms which were meant to be single rooms. Neverthe- 
less, the staff and patients appear as happy as those in 
more roomy and modern hospitals. 

It is not easy to Summarize all my impressions of this 
most enjoyable and stimulating tour, and it is quite 
impossible to answer the oft, repeated question, ““Do you 
think the bedside nursing is better than ours?” I saw 
too little of the actual nursing to be able to form an opinion 
but I-expect the answer should be that there are good and 
bad nurses in North America, just as there are in England. 

A general impression is that more emphasis is placed 
on the broad education of the nurse, and there is more 
encouragement to carry out research. We are all, both in 
the United States and Britain, trying to present the 
patient to our student nurses as a member of a family 
and community, a whole being; but I felt that our 
colleagues overseas had gone further than we had. We 
have laid more emphasis on bed-side care and techniques. 

I like the programmes of orientation for new staff, 
the self-evaluation reports for student nurses, the bright 
eye-catching pamphlets, some of the distinctive caps, 
the central supply rooms and the friendliness and kindness 
of everyone. On the other hand I disliked the cafeteria 
meals for staff, the service of meals for patients, the early 
discharge of obstetric patients and the emphasis on the 
‘formula rooms’. And, of course, I thought the use of 
destructible equipment and of paper was good, and I 
wished that hi-lo beds and other labour-saving equipment 
were not so terribly expensive over here. 

My heartfelt thanks are given to all who contributed 
to making my tour so successful, to my management 
committee for granting me leave, to the National Florence 
Nightingale Memorial Committee for their generous 
financial grant, to the organizers of my programme and 
to all my colleagues overseas who were so generous with 
their time, their information and their hospitality. 


FROM ASIA 


The new influenza is believed to have begun among 
refugees in Hong Kong in April this year. Towards the end 
of that month, 100,000 cases were reported in Taiwan 
(Formosa), and in May 800 cases and 14 deaths were 
reported in Manila. It has now spread to most areas in 
Japan and Indonesia, the Philippines, Viet-Nam, Thailand, 
India, Pakistan, Lahore, Karachi and countries in the 
Middle East. It has begun in Burma and is abating 
in Cambodia and Borneo. 

A group of Europeans arriving in Australia from 
Europe vza Singapore were reported to have the disease 
and a fairly sharp outbreak appeared in Victoria. Virus 
strains collected from these cases and from a sailor arriving 
at Cairns, Queensland, from Singapore were the same as 
those of the Singapore strain. 

Strains collected from some passengers arriving by 
ship at Rotterdam on May 27, and from one air passenger 
at the Hague on June 4, were identified as the same type. 

Its first appearance in America was reported when 
some passengers with influenza arrived by ship at San 
Francisco early in June. Several people from Asia are at 
present arriving in the U.S.A. and ES, to many 
different areas in the country. 
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Student 


Nurses’ 


Association 


Student Nurses in Rome 


The two vyrepvresentatives of the 
Student Nurses’ Association at the 
11th Quadrennial Congress of the 
International Council of Nurses in 
May: Miss K. M. Wilkinson, St. 
Luke's Hospital, Guildford, and 
Miss H. N. Young, Bromley 
Hospital, with, left to night, Mrs. 
A. A. Woodman, chairman of the 
Council of the Royal College of 
Nursing, Miss L. G. Duff Grant, 
president, National Council of 
Nurses, Mlle Bihet, retiring presi- 
dent, International Council of 
Nurses, and Miss G. M. Godden, 
president, Royal College of Nursing. 


Midland and Western 
Area Unit Reports 


‘City General Hospital, Shcffield 


THE UNIT has not had a great deal of 
activity during the past year as there did 
not seem much interest among the members 
at first, but as the membership has in- 
creased, more interest has been taken. 

A jumble sale was held on November 23 
which raised the Unit’s funds considerably. 

The Unit has arranged for dry cleaning 
to be collected and returned to the hospital. 

A dance was held on May 31 which was 
very successful, and it is hoped that more 
will be held 

Two members were present at the Annual 
General Meeting of the Association in 
London and brought back a very good 
report. Two members also attended the 
pre-election meeting for the midland area 
in Birmingham. 

A visit to London has been arranged for 
next month for this Unit’s members which 


we hope will be very successful. 
A. HAMBLETON. 


_Mid-Glamorgan Hospital 


THE FIRST MEETING, to form the Student 
Nurées’ Association Unit, was held on July 4, 
1956. Since then monthly meetings have 
been held. The first problem was the raising 


of funds, which was promptly achieved by 


holding a first dance in August, followed 
by others in November and March. 

An entertainment committee was formed 
and members have enjoyed visits to the 
theatre, etc. Table tennis, tennis and 
cycling parties have been arranged and a 
musical circle encouraged. Members have 
formed a library with a large and varied 
selection of books. 

Some of our members went to the 
western area Speechmaking Contest, and 
were pleased to hear later that our neigh- 
bouring Unit at Swansea were the proud 
winners of the Cates trophy. 

On December 5, five members visited 


Swansea General Hospital and met members 
of the Central Representative Council. We 
have enrolled 61 student nurses and of this 
number 16 have sat for and passed their 
final examinations. 

The annual meeting for election of 
candidates for our own Unit was held on 
March 8. A meeting was held on March 27 
when Miss Walsh was the speaker. 

M. P. Moore, 


Bristol Royal Hospital 


THIS YEAR’S activities began and ended 
with money-raising activities in the form 
of jumble sales held in June 1956 and May 
1957. Both proved to be fairly lucrative 
and while the former swelled the Unit’s 
funds and increased our solvency the 
proceeds of the latter were donated to the 
Nurses Home for new gramophone records. 

Other activities have included talks, 
slides and films from members of the medical 
staff, mainly of their 


members—Miss TNID. Marsh—was elected 


one of the western area representatives for 
the Central Representative Council. 
MARGARET THOMAS. 


Bristol Royal Hospital for Sick 
Children 


DURING THE LAST YEAR the membership 
of our Unit has more than doubled. At 
present we haye at least six promises Of 
new members, but our funds seem perman- 
ently low. 

Our activities have been more widely 
varied and support from members and 
nurses good. In November a dance was 
held, which as usual was well supported. 
Coffee parties we have had frequently; they 
are very popular and always rather noisy. 
We hold one for the P.T.S. nurses which we 
find invaluable for recruitment. 

We invited nurses from nearby hospitals 
to a film show on Austria, Italy and 
Switzerland. This proved very successful, 
and we hope to repeat the venture. 

Our annual general meeting was mainly 
concerned with the election of new officers, 
and the retirement of Miss J. Budd as 
Central Representative Council member, 


and the nomination of Miss C. G. L. Clamp, © 


whom we are pleased to say was appointed. 
We arranged a table tennis demonstration 


(continued on page 754) 


travels abroad. A 
talk was also given 


by Bristol city archi- 


vist and proved to 
_ be a most interest- 


ing feature. 

On the lighter side 
a dance was held to 
celebrate St. Valen- 
tine’s Day and a 
barbecue and dance 
on June 12. We are 
extremely fortunate 
in having a beautiful 
ballroom in the night 
nurses home. 

The Unit was re- 
presented at the 
Speechmaking Con- 
test for the Cates 
trophy and more re- 
cently at the Winter 
Reunion. One of our 


STUDENT NURSES’* 
ASSOCIATION FIELD 
OFFICER 


RS. Michelle Quiggin, Licence 


és Lettres (Sorbonne), S.R.N., M7 


has been appointed field officer to 


the Student Nurses’ Association, in ) 


succession to Miss E. A. Walsh, 


recently appointed assistant nursing 4 


officer, South Western Metropolitan 
Regional Hospital Board. Mrs. 
Quiggin, a Frenchwoman who as- 
sumed British nationality on mar- 
riage to her doctor* husband, came 
to England 10 years ago to teach 
French. She had always wanted to 
be a nurse and it was not long before 
she gave up teaching to enter the 
Nightingale Training School, 
(continued on page 758). 


Mrs. Michelle 


Quiggin, 
S.R.N., newly appointed 
St. field officer to the Student 
Nurses Association. 
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TAKEN DURIN@HE 


Nurses of Great Britain and Northern 
Ireland outside the Palazzo dei Con- 
gresst during a lunch break. 


The scene in St. Peter’s on Ascension a 
Day. His Holiness Pope Pius XII, in 
giving his blessing to the many groups or 
received in audience. The nurses attend- 
ing the International Congress were 
grouped to the left of the photograph. 


Mlle Bihet, president IC N, centre, with editors of nursing 
journals present at the Congress. Left to right: Miss Avery, 
Australia; Miss Wenger, ‘Nursing Times’; Mlle Lair, 
France; Mrs. Ruiz, Philippines; Miss Kerr, Canada; Mrs. 
Gaynor (U.S.A.), and Miss Gordon, ‘ Nursing Mirror’. 
For the first time an Editors Dinner was held when some 40 
guests connected with nursing journals met at the Hostaria 
dell’ Orso, and at a subsequent meeting the editors agreed to 
form an association so as to keep in touch with each other 
through the ICN. 
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The official delegates of 
the National Council of 
Nurses of Great Britain 
and Northern Ireland. 
Miss Duff Grant, presi- 
dent (centre), with Mrs. 
A. A. Woodman, Miss D. 
M. Smith, Miss M. E. 
Craven, Miss M. Davies, 
and Miss M. J. Smyth; 
with, extreme left, Miss 
G. E. Davies, retiring hon. 
treasurer, ICN, and, be- 
hind, on the right, Miss F. 
Rowe, executive secretary 
of the National Council. 


Congress participants were 
the guests of the Italian 
Nurses’ Association at the 
reception held at the Palazzo 
Venezia, now a museum 
and art gallery. Third 


-from left is Miss Amy 


Holder, matron of Lodge 
Moor Hospital, Sheffield, 
who is chairman of the 
Branches Standing Com- 
mittee of the Royal College 


of Nursing. 


|More Pictures from Rome 


JRINGHE 11TH QUADRENNIAL CONGRESS OF THE INTERNATIONAL COUNCIL OF NURSES 
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BRISTOL ROYAL HOSPITAL FOR’ SICK CHILDREN. Miss P. J. 


Western Area Units Reports 


(continued from page 751) 
by two Hungarian international players and 
two British players. This was an excep- 
tionally exciting event, and very amusing. 
Matron, our president, very kindly gave 
us a talk on how to arrange holidays abroad, 
and showed us some slides of Switzerland. 
Baby-sitting has proved very successful 
and is an invaluable source of income to the 


- Unit. We were able to send members to 


the pre-election meeting of the western 
area, held at Southmead Hospital, and also 


sent members to the Summer Meetings. ; - 
Among activities suggested for ithis year. 


are talks by sisters on nursing in leper 
colonies and nursing in America. We hope 
to hold photographic and flower arrange- 
ment competitions, to have a barbecue 


on the river bank, and to hear some folk- 


tales in west country dialect. 

Our aim is, as Unit membership increases, 
to hold varied activities every three weeks 
to strengthen and stimulate the interest in 
the Student Nurses’ Association. 

Lowry. 


Grimsby General Hospital 

AS IN PREVIOUS YEARS we had a candidate 
for the midland area speechmaking contest. 
Representatives attended the contest, the 
Winter Meetings and the Annual Meeting. 
We have appreciated the generous and kind 
hospitality received in the hospitals visited. 

Dances have been held, and visits made 
to the fish docks. The highlight of the year 
was a visit from Miss Spalding. Recruit- 
ment is improving, and we are hoping for 
a good year ahead. 


High Wycombe War Memorial 
Hospital 


Our UNIT is a newly formed one started 
in October 1956. There are 16 members. 
Meetings are being held at regular intervals. 

A bring-and-buy sale and a dance were 
held in May; both were very successful, 
and the money raised went towards 
association funds—a small donation was 
given towards charity. Our aim is to 
encourage the students to join the Asso- 
ciation and take part in its activities. 

K. KENDY. 


Little Bromwich General 
Hospital, Birmingham 


Tuis Unit was formed in March 1956. 


Our membership is steadily increasing. We 


hold frequent general meetings and always 


invite the P.T.S. in order that they may 
gain an early interest in the Association. 

This has been quite a successful year. 
A sale of work was held on, reunion day, 
and raised {82 15s. from which a donation 
was sent to the nurses’ appeal fund and to 
the Cowdray Hall towards new chairs. This 
was followed by a Halloween dance, then 
in November came an evening at the ballet 
which was enjoyed by all. 

We started rehearsals for a Christmas 
concert, but I am sorry to say-our talents 
wilted. The student nurses went round the 
wards carel singing on Christmas Eve; this 
was greatly enjoyed by the patients. 

In March to celebrate our first anniver- 
sary we held a fancy dress dance; to raise 
money for this a jumble sale was organized, 
taking £20. We have held several social 
evenings and visited Cadbury’s factory. 

A candidate was entered for the Speech- 
making Contest and two members repre- 
sented our Unit at the Annual General 
Meeting. We are very proud of our newly 
acquired hospital scarf, made up in the 
colours of the uniform dresses. 

Recently we planted a garden of flowering 
shrubs outside the entrance to the Nurses 
Home. Throughout the year we have been 
very grateful to all senior members of staff 
for their interest and co-operation. 

DoroTHy P. CHUBB. 


Montagu Hospital, Mexborough 


OuR MEMBERSHIP has increased during 
the year since our founding from three to 25, 
and we have held regular monthly meetings, 
to which non-members are welcome in 
order that we may introduce them to our 


Student Nurses’ Association 
SPEECHMAKING CONTEST 


September 7 — Northern Ireland. 
September 11 — London, The Dread- 
nought Seamen’s 
Hospital. 
September 13 — Eastern Area, West 
Suffolk General 
Hospital, Bury St. 
Edmunds... 
September 21 — Western Area, 
Oxford. 
September 25, — Northérn Area(East) 
York County 
Hospital. 
September 26 — Northern Area 
(West), Liverpool 
Royal Infirmary. 
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Hayward, gold medal, is congratulated by 
Dr. Bernard Schlesinger after he had presented the awards at the nurses prizegiving. Miss A. M. Matthews won the silver medal. 


work and pleasure, and in this way new 

members have been gained. - 
We have held two dances for members 

and friends and also a beetle drive and 


.tennis matches. 


Some of our members‘ gave a “Nativity 
play for patients and visitors at Christma‘s 
which we and the audience enjoyed. 

Since Christmas an embroidery class has 


_been formed, and we are all busy learning 


new stitches from our teacher. 
R. WHITLEY. 


Neath General Hospital 


OUR ACTIVITIES during the past yeat 
have mainly been concentrated on raising 
money for the funds, although a number of 


Student Nurses’ Association 
CALENDAR 


Reminder. Quarterly Business 
Meeting of the Unit to be held in 
July, August or September. Units 
should be thinking about the Area 
Speechmaking contests. 
AUGUST, SEPTEMBER, 
OCTOBER 
Area Speechmaking Contests. 
SEPTEMBER. 
13. Closing date for Leisure Time 
Competition. (See next page). 
18. AREA REports. Northern Ire- 
land and Scotland Unit Reports to 
reach the Editor, Nursing Times 
by Wednesday, September 18. 


members accepted the kind invitation of the 
Swansea General Hospital Unit to hear- 
Miss Spalding speaking on the aims of the 
Association, and were admirably enter- 
tained afterwards by members of the 
Swansea Unit. 

The Neath and Port Talbot Branch of the 
Royal College of Nursing very kindly 
invited three members of our Unit to their 
annual dinner at which Miss Spalding was 
guest of honour. 

Unfortunately we have been unable to 
participate in any national functions this 
year, and it is to be hoped that in the coming 
year use will be made of the funds built up 
to send delegates to the Speechmaking 
Contest and to the Annual Genera] Meeting 
of the Association in May.~ 

Eight Unit meetings have? Deen and | 
while attendance has not bé a KE 
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| there has been some ithe 
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more recent meetings. 

At the end of 1955 io Unit’s funds 
amounted to {14 16s. 2d., but a great deal 
of activity, especially an admirable Hallow- 


~ e’en dance held in the Castle Hotel which 


realized {27 7s. 6d., has been directed to 
building up our funds with the result that 
at the end of December the Unit had 
£32 1s. 4d. 

The officers of the Unit would like to take 
this opportunity of thanking our president, 
Miss R. Samuel, and vice-presidents Miss 
M. Welch, Sisters A. Thomas and M. 
Williams, for their support and co-operation. 
We would also like to express our gratitude 
to Sister N. Davies who so ably assisted in 


organization of the Hallowe'en dance. 


New Cross Hospital, 


Wolverhampton 


Four of our members attended the 
Summer Meetings held in London in 1956, 
A Christmas Fayre was held on November | 
and this enabled us to make a donation of 
£30 for chairs for the Cowdray Hall; it 
was presented at the Winter Reunion in 
London. 

We held many social evenings during the 
year, and these are always successful and 
very popular. Our Unit organized a Spring 
Fayre on May 16 and it was a huge success. 
Three of our members attended the Summer 
Meetings in London on May 21 and 22. 

The chairman of the local urban district 
council was invited to give a talk to mem- 
bers on ‘Committee Procedure’ which we 
found very enlightening. He is returning 
this month to give another talk ih his 
capacity as a magistrate, 

Members are also making visits to 
Stratford-on-Avon Memorial Theatre during 
the season. 


Royal Devon and Exeter Hospital 


THE MOST EXCITING. EVENT of our year 
was the arrival of two Danish student 
nurses on June 16, 1956. The students 
stayed at the hospital for a week during 
which they were shown over other hospitals 
and taken to places of interest in and around 
Exeter. 

They were entertained by members in 
their off-duty time, and one member took 
them to her own home, which enabled the 
Danish students to see the English way of 
life in its natural home setting. 

A great feeling of relief was experienced 
by most of us when it was discovered that 
the students had a good mastery of the 
English language, and I think the Danish 


nurses also felt more at home after we had 


introduced them.to one of our own staff 
nurses—also a Dane—with whom they 


were able to converse in their own language. 


We felt with Miss Spalding that visits of 
this type do a great deal to help inter- 


national understanding and relationships. 


A candidate was sent to the area speech- 
making contest. held at the Bristol School 


of Nursing. Although our Unit was not 


successful in winning the contest, it proved 
a very interesting event. 
In December the Unit in conjunction with 


the Hospital Nurses’ Entertainments Com- — 


mittee produced the pantomime Cinderella; 

which proved a good source of entertain- 
ment for staff and patients alike. 

‘ Miss Walsh came to talk to us on June 5. 


this year. We had a very interesting meeting 


and Miss Walsh did much to stimulate 


interest in the workings of the Association— _ 


by the end of the evening we were well 
assured of” 
Fs: June 6 we had an Association dance, 
the proceeds of which were to go towards 


several new members. - 


the Unit’s funds. The dance proved a 


‘great success from both an entertainment 


and financial point of view, and it is hoped 
that we willbe able to hold many more in 
the future. 

A good programme of activities has been 
planned for the rest of this year, and. we 
have already started to make our Unit here 
a bigger, better and ‘brighter organization! 


Royal Gwent Hospital, 
Newport, Mon. 


‘Tue activities for the year 1956-57 
were, although few, successfully carried out 
with the co-operation of all student nurses. 
Committee members worked very hard to 


‘Bristol Royal Infirmary 


ev Thus the year began with an increased 
membership and, with the aid of a dance 
held in the Nurses Hostel, increased funds: 
Three dances in all were held duri 
the year; one in aid of the N.S.P.C.C. w 
was a great success socially and financiall 
Our secretary, Miss S. Floyd, and third. 
committee member Miss M. Williams, 
attended the pre-election meeting for the 
Central Representative Council held in 
Both nurses 
returned with renewed enthusiasm and 
ideas for the Unit, and were well informed 
of the work carried out by the Council; 
this enabled the new members to Have a 
wider understanding of the Unit as a 


~ 


St. Martin’s Street, London, W.C.2. 


There are four sections: 


sections. 
- as to avoid damage in transit. 


taken by the competitor. 


unmounted. 
addresséd. label. 


can be accepted for loss or damage. 


ANNUAL LEISURE TIME CONTEST, 1957 
£20 in Prizes for your Snapshots 


Your camera may win you a useful money prize this year. The summer 
months generally offer the best opportunities for the amateur photographer, and 
particularly, of course, one’s annual holiday. So this year we have extended our 
closing date to cover most people’s holidays, hoping for a good harvest of entries 
expressing the holiday spirit. This does not mean that entries must necessarily be 
of holiday subjects. There is a chance in the ‘Slogan Section’ (a new feature) for you 
to show ingenuity and imagination as well as photographic skill, and be 
taken into consideration when awarding the prizes. You may find that one of the 
photographs you take fits naturally one of the slogans on our list; or you may take 
a picture especially with one of our slogans in view. Read the rules carefully and 
keep the coupon below; we shall be publishing further coupons from time to time. 


RULES 
This competition is open to members of the Student Nurses’ Association onl iv: 
Entries should be sent to the Editor, Nursing Times, Macmillan and Co. Ltd., 


The closing date is Monday, September 2. 
(2) Landscape and Architecture; (b) Children or 


Animals or Birds; (c) People; (d)*Slogans (see below). Each competitor may 
enter up to three photographs, either in one section or divided between the © 


Entries should not be smaller than 2} in. by 2} in. and should be packed so 
. Photographs may be developed and printed professionally, but must have been 


Photographs must have been taken since July 1, 


5 

6 

7. Entries must not have won a prize in any other — 

°. Brief captions may be written on the back of Po which should be 


10. If return of photographs is desired, they must be accompanied by a stamped 
11. Although every care will be taken of photographs submitted, no responsibility 


12. The Nursing Times reserves the right to publish any of the entries; a fee will 
_ be paid to any competitor not a prizewinner whose entry is so used. 
13.: Each competitor must enclose a completed entry form. Further entry forms 
will be published in later issues of the Nursing Times. 
14. The judges’ decision must be accepted as final and legally binding. 


* SLOGANS TO CHOOSE FROM 
(Indicate on the back of snapshot which slogan it illustrates) 


‘A Place in the Sun. * Well Mounted. Nicely Browned. 
Birds of a Feather. High Temperature. In the Swim. 
Marching Orders. Téte-a-Téte. Foreign Exchange. 
A Little of what you Fancy . Excelsior. Liquid Refreshment. 


ENTRY FORM 


Name (block capitals) 


Address 


Name of S.N.A. Unit 


1, 


Section or sections in which snapshots are entered: 


3. 


ane conditions of this competition. 


Thereby declare that I am a member of the Student Nurses’ Association, that 
the photographs entered were taken by myself, and I undertake to accept the rules 


Signature 
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ap body. 

Committee members also went to London 
to the Annual General Meeting, combining 
business with pleasure to the advantage of 
our Unit. 

At a meeting held in October it was 
proposed that nurses be allowed to wear 
scarves in hospital colours of yellow, beige, 
red and navy, and hospital blazer badges. 
This proposition was accepted. Nurses of 
the Royal Gwent Hospital are no longer 
recognized only by the aroma of carbolic 
when off duty. 

The treasurer of the Unit, Miss S. Barnes, 
entered the Speechmaking Contest held in 
Bristol in October; although unsuccessful 
she had an enjoyable and interesting time. 

The year ended with a very happy 
Christmas, rounded off by a dance which 
was immensely enjoyed by everyone. 

MEG LAVENDER. 


St. Chad’s Hospital, Birmingham 


In AuGust of last year we had a concert 
which the nurses organized themselves. 
In the same month a dance was held for 
which refreshments were provided at a 
profit. 

In December some of the nurses bought 
food parcels out of the Unit funds to take 
to elderly folks in the poorer part of 
Birmingham. Presents were also taken to 
a children’s home. 

Towards the end of January most of the 
members. had a trip to the theatre to see 
The Emperor’s New Clothes. 

We have had much pleasure in organizing 
these events and hope to do better this 


year. 
BrIDIE LAWLOR. 


Southmead General Hospital, 
Bristol 


WE HAVE HAD an active and interesting 
year in our Unit, and have maintained a 
steady increase in membership. A monthly 
business meeting is held, although there is 


room for improvement as regards attend- ~f 
ance 


Our baby-sitting bureau has continued 
to flourish, and is much appreciated by our 
medical staff, in addition to being a reliable 
source of income for the Unit. 


Interesting travel talks have been given a 


MACCLESFIELD HOSPITAL. Mrs. 
E. A. Watson, J.P., chairman of the Area 
‘(Nurse Training Committee, with nurses 
pag ‘she had presented the awards. Miss 

C. Daniels was the silver medallist, 
Miss E. Heiss won the Heppenstall prize, 
and Mrs. D. Lawrence matron’s prize. 


by two of our consultants. Professor Neale 
told us of his Caribbean tour, and Professor 
Lennon gave an account of his visit to 
Baghdad, illustrated by lantern slides. 

We have continued to hold dances quite 
regularly in the Nurses Home, and in 
October held a Hallowe’en party. Two 
table-tennis tournaments were played 
against the medical staff, which proved 
very amusing. 

The pre-election meeting for the Western 
Area of the Central Representative Council 
was held at our hospital, when the two 
candidates put forward their policies. Two 
of our members went to London for the 
Winter Reunion, and for the recent Summer 
Meetings. 

We continue to visit each new set of 
student nurses while they are still in the 
preliminary training school, thus ensuring 
that they hear of the Association and all 
that it stands for. 

At our next Unit meeting, matron is 
going to tell us of her recent visit to the 
ICN Congress in Rome, which I am sure 
we will all find most interesting. 

We are now looking forward to another 
active year, and an increase in our 
membership. 

Joan M. CAMDEN. 


Swansea Hospital 


THROUGH THE HARD WORK and unfailing 
support of our officers, president and 
vice-president, our Unit is able to enjoy 
100 per cent. membership. At the end of 
the year we were ‘able to look back and see 
that it had been a year of social as well as 
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ERSEY GENERAL HOSPITAL. 

zewinners and after the recent 

prizegiving. Mrs. B. A. Bennett presented 
the awards. (Report on page 766.) 


financial success. 

Social activities included five dances 
which always proved to be events. 
A new venture was when we held 


a.coffee evening with a sale 
in our Nurses Home; the enjoyment nurses 
had with their parents from this evening 
and of course the profit gained were far 
beyond our anticipation. 

It was indeed a grand opportunity for 
our Unit to learn more of the methods of 
nursing in another country when we were 
fortunate to have as our guests last June 
two Danish student nurses. For a week 
we were able to entertain them and give 
them an insight into our methods of nursing 
as well as show them some of our Welsh 
countryside and industries. In turn our 
secretary, Miss A. Morris, was able to join 
in the exchange trip to Denmark. 

During May a student nurses’ rally was 
held in our Nurses Home; this rally gave 
members from hospitals in the area as well 
as our own students the opportunity of 
meeting Miss I. Spalding and learning 
more about the Association from her. 
During December the Central Representa- 
tive Council meeting was also held here 
and we all enjoyed meeting members of 
many other hospitals at the social evening 
that followed. 

The highlight of the year was the winning 


of the Cates Shield by Miss Erith Davies. | 


It is the second time it has come to Swansea 
Hospital and has been a topic of conversa- 
tion for: ‘the whole towa. 


Whittington Hall, Chesterfield 
MEMBERSHIP has gone down slightly 


' during the past year. Meetings have been 


held each month. 

Miss Webster who was Council represen- 
tative for the midland area attended the 
royal garden party last year. Other mem- 
bers went to meetings held in Wolver- 
hampton, Birmingham and London. 

Visits were arranged to hospitals and 
other places of interest, which included a 
colliery, a cigarette factory and the local 
fire station. 

Social activities included a concert given 
by the nurses for the patients at Christmas, 
and a bazaar where a variety of articles 
made by the students were sold in aid of the 
Unit’s funds. Dances were held during 
the winter months. 

SYKEs. 
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The Care 
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of the 


Aged in Dorset 


HE county of Dorset has a high pro- 
portion of elderly people among its 
population. In the 1951 census the 


proportion of persons aged 65 and over was 


13.5 per cent. as —— with 10.9 per 
cent. for England and Wales. A contributory 
factor is thought to be the popularity of this 
county for retirement. 

With such a high proportion of elderly 
people in an ageing population, the problem 
of helping old people to live happy and 


independent lives is of great importance. 


For nearly two years the health visitors in 
this county have combined the supervision 
of the aged with their other duties. 

The county welfare department is com- 
bined with the county health department 
under the county medical officer of health. 
An assistant county medical officer of health 
is responsible to him for the welfare of old 
people. Two health visitors have been 
appointed as liaison officers between the 
hospitals, the residential homes and the 
health visitors doing the field work. 

Information concerning old people who 
require some form of assistance comes from 
various sources—the family doctor, the 
hospital almoner, the National Assistance 
Board, neighbours, or friends or relatives, 
and the old people themselves. 

_ When one of these notifications reaches 
the county health department a card relat- 
ing to the old person is sent to the health 
visitor in the appropriate district so that she 
may visit and report on the conditions and 
make recommendations. 


A Gentle Approach 


We soon realized that we must employ a 
totally different approach from any we use 
on our other visits. The elderly have fre- 
quently lived a life of great industry and are 
unaccustomed to receiving help. The young 
men and women of today feel very differently 
about applying to their local authorities for 


aid. These old people have often existed on 
‘a very small wage and have been unable to 


save. 
In a rural area we have the problem of the 


‘man who has lived in a tied cottage during 


his working life and has had neither money 
nor incentive to acquire a home for his old 
age. Frequently he has a horror of accepting 
help from anyone outside his family and is 
diffident about discussing his troubles. 
Therefore we must proceed very gently and. 
it is wise not to ask direct questions. The 


old person must be allowed to talk and tell 
_his often slow and laborious story in his own 


way. One quickly learns that the smallest 


_ show of hurry or impatience will seal his lips. 


and do cooking and 


by WINIFRED M. WHITE, s.r.N., s.c.M., 
+HLV.CERT. 


Fortunately there are several ways of 
helping these people who have nearly lived 
out their lives, and whenever possible they 
are helped to stay in their own homes with 
their own possessions around them. This 
happy solution to the problem may some- 
times be achievedjwith the help of one or 
more of the following: (a) the district nurse, 
(6) the home help, (c) the delivery of ‘meals 
on wheels’, 

For example, Mr. and Miss A., an elderly 
brother and sister, were deteriorating 
rapidly. They were found in appalling con- 
ditions of dirt and undernourishment. Miss 
A. was weak and emaciated, yet the doctor 
reported that she had no disease. A neigh- 
bour had offered sporadic help, but this was 
not enough. However, when she was a 
proached and asked to be a home help she 
agreed readily, and nowsshe cooks and cleans 
regularly for the old couple. 

The district nurse visits to give blanket 
baths and the friendliness, good food and 
cleanliness have wrought a great change in 
these old people and are enabling them to 
live on in the old thatched cottage where 
they were born over 80 years ago. 

The district nurse is also helping Mrs. B. 
who longs to stay with her husband to whom 
she has been wedded for 60 years. She is 
bedridden and her doctor has more than 
once tried to persuade her to let him apply 
for a chronic sick bed in a hospital. How- 
ever, this old woman wants to stay at home 
and with the help of the district nurse, this 
dying wish will be fulfilled. 

The service of ‘meals on wheels’ is a great 
boon and ensures needy old people being 
properly nourished. A grant is made by the 
county council to the funds of the Women’s 
Voluntary Service and they collect the hot 
meals from the school can een service and 
deliver them. These 
old people frequently 
have no energy or 
desire to go shopping 


yet enjoy the cooked 
meal when it is pre- 
sented to them. 

The old person tries 
not to be a burden 
and a satisfied 
with a very little, and 
hence an idea has 
grown up that they 
only need bread and 
butter and tea. We 


The Lawns, a residen- 
tial home for the aged 
Weymouth. 
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An old person's bungalow on a housing estate 


know the evils of such a diet—anaemia, con- 
stipation and all its attendant ills, and still 
further lack of energy. 

Frequently the supply of these . 
means the difference between the old person 
staying at home or entering a home; in fact 
this has to be the criterion in judging the 
right to this service. Unfortunately it is an 
expensive service and at present can only 
be organized in urban areas. | 

Miss C. had been a housekeeper for many 
years in a large house; now she was reduced 
to a bed-sitting-room with no cooking 
facilities. She was afraid of her landlady so 
would not go into her kitchen to cook 3 
self a meal. Now that she has ‘meals on 
wheels’ her outlook has changed and she is 
stronger and less timid. 

Another way in which we can help is by 
advising the old person, or a relative, how 
to apply for National Assistance. The 
following example is a case in point. Mrs. 
D. is 98 years old and is living with her 
great-nephew and his wife, Mr. and Mrs. X. 
Mrs. X was bitterly against this arrangement 
and necessary duties grudgingly 
for the old lady who was very aware of the 
situation and was unhappy and ill-tempered 
in consequence, It appeared that - 
was especially resentful because she could 
not have new clothes on account of Mrs. D. 
requiring new bedding. Mr. X was advised 
to apply for National Assistance for his aunt. 
He was reluctant to do this but he agreed 
that the alternative was to send her into a 
home. The application was successful and 
the little extra money has removed all 
resentment. 


Accommodation for the Aged 


In several areas of the county the housing 
authorities have built old people’s bungalows 
on many of the housing estates. 

In several areas an admirable arrange- 
ment consists of groups of about 12 bunga- 
lows surrounding one in which there lives a 
resident caretaker. Each bungalow is con- 
nected by electric bell to the central residence 
and the old people have the reassurance that 
they can call for help by day or night. These 
bungalows, so well suited for elderly couples, 
usually consist of a sitting-room, a bedroom 
and a kitchen with every convenience and a 
bathroom with a bath that is easy to get 
into. There is a covered porch with a coal 
= and always a garden back and 

ont. 

Mr. and Mrs. E. are comfortably estab- 
lished in an old people’s bungalow on a 
council housing estate, while two of their 
married sons live nearby in council houses. 
Mr. E. is paralysed and his sons come in to 
shave him and help him in and out of bed. 
Their grandchildren run in on their way 
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from schaol and cheer the old couple, This 
seems a delightful | gmy whereby an old 
couple may be settled in independence near 
their children. 

There are two almshouses in Dorchester, 
formerly: run by charitable organizations 
and now administered by the borough 
council. In one of these almshouses seven 
old women have individual rooms and com- 
plete freedom. They all have their own coal 
fires and electric ovens and‘ are able to 
retain their independence. 

Miss F. lives in one of these rooms; she 
was a cook for 50 years and has many 
interesting tales to tell of the people she has 


served. She is happy in her cosy little room 


and delights in managing her own affairs in 
ite of severe osteo-arthritis. 

In the other almshouse there is a small 
flat for a married couple as well as individual 
rooms for old men. 

_ Mr. G. is over 80 years old and loves a 
visitor with whom he can talk over his old 
days in the army. His small possessions are 
always arranged with military precision as 
though for a kit inspection and his walls are 
covered with photographs of the royal 
family, ranging from Queen Victoria to 
Princess Anne. 

- These old men have their own gardens 
and.grow their own vegetables. It seems 
an ideal arrangement for those well enough 
to look after themselves. 

There are nine residential homes for the 
aged in Dorset. The two largest homes are 
run by a superintendent with his wife acting 
as hostess or matron. The smaller homes are 
managed by a hostess and her assistant, 
both of whom are resident. ‘hese peuple 
are chosen for their interest in old people 
and for their sympathetic and kindly out- 
look. They are successful in making real 
homes for the old people. 

Some of the residential homes were built 
for the purpose and other are converted 
private houses; three of the larger homes 
were formerly Public Assistance Institutions 
and have been modernized and converted to 
their present happier use. All the homes 
have beautiful grounds and are very 
pleasantly situated. 

A residential home which is very much 
like a private hotel suits some elderly people 
better than their own homes, and of course 
many old people have never had an oppor- 


‘tunity of acquiring a home. 


Mr. H. was a head gardener and after he 
retired his wife died and he lived in lodgings. 
He made brave efforts to surround himself 
with his great love—flowers. He made 
window hoxes and cultivated his landlady’s 
small plot. Then the landlady died and Mr. 
H. was admitted to a residential home. With 
his unassuming friendly manner and absorb- 
ing stories of the lovely gardens he has 
tended, he is an asset to any community. 
He is now quite happy because he can 


garden whenever he wishés. 


Co-operation in Care 


One further aspect of the health visitor’s 
work in connection with elderly people in 
this county emphasizes the co-operation 
existing between the county health depart- 
ment and the regional hospital board. 

When a general practitioner wishes to get 
a patient admitted to a chronic sick hospital 
bed, a health visitor is requested to visit the 
home and furnish a full report on the social 
conditions existing at that time. This report, 
together with the general practitioner’s notes 
on the case, allow the hospital to make a 
more accurate assessment of the relative 
priority of each case. 

Aged people need food, warmth and 
security; these needs we can and must 


supply. But also they need to be made to 


feel that they are wanted and still of some 
use in the world. Fortunately many of these 
old people have sons and daughters who are 
able to give them this feeling, although they 
may not live nearby. Nevertheless there are 
letters to be cherished and photographs of 


the grandchildren to be looked at and visits © 
_to be anticipated eagerly. 


The old batchelors and widowers appear 
to have many cronies and sometimes meet 
in the local inn, or in the summer they can 
be seen gathered around the bowling green. 


An Outside Interest 


The elderly spinsters seem to present the 
most pathetic cases. They have frequently 
outlived their relatives and friends and are 
loath to show their loneliness. They wish, 
above all things, to maintain their inde- 
pendence and ‘keep themselves to them- 
selves’. It is of paramount importance in 
their case to give them some outside interest, 
and it is a great help if they are churchgoers 
as they can be encouraged to. make things 
for sales of work or to visit a member who is 
sick. In short, we must show the individual 
that she is necessary and this makes her far 
happier than always receiving charity. 

iss I, an elderly spinster, has been a 
housekeeper all her working life. She was 
lonely and unhappy and was becoming 
apathetic and neglecting herself. A younger 
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woman who was blind was brought to her 
notice and she began paying regular visits 
to read to this disabled person. Miss I’s 
whole attitude to life changed and she now 
looks after herself and tries to keep well 
because she knows that her blind friend 
relies on her. 

To sum up, there is the health visitor 
bringing all her experience to bear on this 
important aspect of her work. Her aim is 
to make the last years of the old people as 
happy and comfortable as possible. She 
must decide whether this. can better be 
accomplished in the old person’s own home 
or in a residential home for the aged. If the 
former is the choice, she must know where 
to call on every available assistance. 

At all times she must remember that the 
aged and pathetic man or woman she is 
trying to help was once a strong and 
independent person who now probably dis- 
likes his dependence on others. 

When we offer courtesy and respect to the 
elderly we ease their pain, and this work 
brings deep satisfaction and its own phil- 
osophy. We realize that ‘ Here we have no 
lasting City’. 

[I would like to thank Dr. A. A. Lisney, 
county medical officer of health for Dorset 
for permission to publish this article, and 
Mr. Austin L. Magnus, F.R.1.B.A., M.T.P.1., 
for allowing me to publish the photograph 
of an old person’s bungalow in Dorset.] 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Preliminary State Examination—Part 1 


Attempt five only, two from Section A, two 
from Section B, and one further question from 
either Section. 
SECTION A.—ELEMENTARY ANATOMY AND 
PHYSIOLOGY 

1. Give an account of the structure and 
functions of the eye. 7 

2. Describe the pancreas. Discuss its 
functions in relation to the utilization of 
carbohydrates. 

3. Describe the composition and function 
of blood. 

4. Give an account of the following: (a) 
the mammary gland; (b) the parotid gland; 
(c) the adrenal gland. i 


SECTION B.—PERSONAL AND COMMUNAL 
HEALTH 
5. What are the important factors which 
concern the supply of water to a town? 
State briefly how water may be obtained 
and rendered safe for human consumption. 
6. What are the important considerations 
in the heating, lighting and ventilation of: 
(a) a schoolroom; (b) a one-roomed flat? 
How is milk important as a food? Why 
is heat treatment considered necessary? — 
8. Give an example of an external para- 


site. State how infestation can (a) be 


avoided; (b) be dealt with should it occur. 


Part 2 
PRINCIPLES AND PRACTICE OF NURSING 
(including BACTERIOLOGY AND PRINCIPLES 
OF ASEPSIS AND First AIpD) 


Attempt four questions only. 

1. What are the nurse’s duties regarding 
the emergency admission of a patient to 
hospital following a street accident? 

2. What are the rules for the storage of 
poisons in a ward? Why are these regula- 
tions nece ? 

3. What first aid treatment would you 


render in the following circumstances: (a) 


a child who has swallowed a safety pin; (b) 
a cook who has spilled hot fat over her legs? 
4. What preparations would you make 


for the return to the ward of a patient who 
has undergone an operation under a general 
anaesthetic? How would you care for him 
during his first hour after his return? 

5. Why is the toilet of the mouth so 
important? How would you perform this 
service for a very ill patient? 

6. What do you understand by the word 
‘sterilization’? By what methods may 
articles be sterilized? Describe how you 
would deal with the following articles after 
use: (a) a pair of dissecting forceps; (b) a 
hypodermic syringe and needle. 

7. How may the nurse help the patient to 
settle down in the ward when first admitted 
to hospital? 


The Board of Examiners by whom these papers were set 
is constituted as follows: G. A. Kiton, Esq., M.D., 
M.R.C.P., Miss E. W. M. Care, s.R.N., Miss K. A. B. 
FOWLER, S.R.N., R.S.C.N., Miss G. M. OLIVER, S.R.N., 
R.M.N., Miss D. ODLUM, M.A., M.R.C.S., L.R.C.P., D.P.M.. 


S.N.A. FIELD OFFICER 
(continued from page 757) 


Thomas’ Hospital. She married while in 
her third year of training (her husband 
being then a medical student). After a 
short period of private nursing, Mrs. Quiggin 
became, for six months, staff nurse in the 
outpatient department at Maida Vale Hos- 
pital, London. She was senior staff nurse in 
the outpatient department of the West Lon- 
don Hospital for three years and for the past 
year has been a tutor at Putney Hospital. 
Besides nursing, Mrs. Quiggin has many 
interests: she is a very keen pianist (she 
attended the Conservatoire of Music of the 
department of Nevers in central France, 
where she was brought up.) She is fond of 
swimming and tennis and is an enthusiastic 
needlewoman. She and her husband have 
a flat in Chiswick and a-most attractive 
pedigree toy poodle called Shandy. For the 


past 10 weeks they have been the enthusi- 


astic owners of a car. She is much looking 


‘forward to taking up her new post (on 


September 16) when many Association 
members will be able to meet her. © 
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A Weekly Feature for Younger Nurses 


STUDENTS’ SPECIAL 
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AN ENTERPRISING P.T.S. 


Some of the Projects made by Students in the Preliminary Training 
School of the South Devon and East Cornwall Hospital, as a routine 


This amusing ‘rac- 
ing game’ ts designed 
in bright colours, the 
pictures denoting 
different ‘hygiene 
hazards’: for ex- 
ample, ‘‘tatty tooth- 
brush — return to 
No. 11°’, or‘ ‘spread- 
ing droplet infection 
—vreturn to No. 30’’. 


Below is a section of a sheet to illustrate 
the structure of the teeth, with plastic 
models tn velief, in the correct colours and 


h tatel lled. 
each part — y labelle for simple health teaching. 


PLYMOUTH 


A beautifully executed mani- 
kin, carried out in colours by 
the students; it shows the body 
tissues and organs and their 
anatomical relationship. 


Fj (see also next page) 


» 


Another ‘health game’ on 
the lines of the well-known 
‘Snakes and Ladders’: it 
1s strongly made on a pro- 
fessional - looking folding 
board, and would be useful 


Made for an exhibition by 
the P.T.S. students, the 
dolls below represent Nurses 
throughout the Ages, from 
the ‘wise woman’ of old, to 
Florence Nightingale and, 
finally, to today’s student 

nurse. 


— #3 


paint or varnish. 


760 


Improve your Tennis this Season § 


The author demonstrates the Service—so important in winning matches. 


3.—THE SERVICE AND OVERHEAD SMASH 


stroke that put the ball in play. It is 

more important than just that nowa- 
days. In modern play it is used by the best 
players to win the point outright or at any 
rate to establish the initiative in any rally 
that may follow. 

Start off with the correct grip. Hold your 
racket as you would grip a chopper, but 
spread your forefinger slightly and place 
your thumb around the handle. 

The wrist must be kept loose and flexible 
throughout the stroke. 

Always get into the correct ‘ready 

sition ’. Stand sideways to the net with 
your left foot (if you are right handed) about 
five inches behind the baseline, and at a 
forty-five degree angle to it. Your right foot 
should be behind your left foot and spaced 


sk service used to be known as the 


AN ENTERPRISING P.T.S. IN 


the P.T.S. the students are introduced 
to the subject of Projects. As far as 
ible the students’ own ideas are used 
and help is given only if and when required ; 
students are encouraged to think for them- 
selves, problems being discussed in class. 
In the search for information visits are 
made to the public library and sometimes 
to technical or other schools, not to mention 
the library in the P.T.S. itself. Parents often 
become involved and may receive queer 
requests—such as for putty, nails, wood, 
The surprised parent 


[ inert the second or third week in 


usually exclaims: ‘‘What on earth for? I 
thought you were learning nursing!’’ Quite 
undaunted, the nurse returns from the week- 
end with the required lump of putty, or a 
little paint at the bottom of a large tin. 
Then the fun starts—and what a mess! 


about shoulder width from it. With your 
left shoulder towards your opponent, your 
racket held out in front of you, and your 
left hand holding the balls against the 
strings, you are ready to serve. 

The service swing is similar to the throw- 
ing action. Try to imagine you are throwing 
the head of the racket at the ball. 

The left and right arms must move to- 
gether, the left arm ‘ placing ’ the ball into 
the hitting position, while the right arm 
takes the racket down past the legs and then 
upwards into the swing. : 

As in the throwing action the racket forms 
a ‘loop’ behind the head and shoulders, 
from where it travels upwards and across to 
meet the ball. The throw-up of the ball 
should be slightly forwards and a little to 
the right of the player. It must be thrown 


PLYMOUTH previous page) 


Pieces of paper, plaster on the floor, and 
gum, paint and varnish sticking to every- 
thing; but the projects grow and we learn 
from the experience. 

What do we learn? For one thing, we 
learn to prevent the mess and to economise 
in turpentine and energy needed to remove 
unwanted paint. 

But, of course, there is a good deal more 
to it than that. The exchange of ideas is 
stimulating; enthusiasm is aroused and is 
catching; it is fun searching for information. 
There is a chance to show initiative and 
help each other by constructive criticism. 
We learn patience and perseverance, and 
there is great satisfaction when a project is 
successfully finished. Throughout, the value 
of co-operation is appreciated and we learn 
to know each other better. 

EsME PETO. 
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A Series of Practical Tennis 
Lessons, 
well-known Tennis Professional 


and former Wimbledon player. 


by Joy Mottram, 


The position at the follow-through. 


no higher than the server can comfortably 
reach with her arm and racket at full stretch. 

The swing and co-ordination of the left 
and right arms must be slow, smooth, and 
rhythmic. I recommend that you develop 
it by carrying out the entire action without 
the distraction of having to hit the ball. This 
will encourage your swing and co-ordination 
to become automatic. 

Remember that you should not hit the 
ball with a flat racket face. The ball must 
be given a glancing blaw from left to right. 
Your grip and stance encourages you to do 
this and it gives the ball side-spin which is 
necessary to give you control over it. 

Just as in throwing a ball, you must bend 
your knees when you serve. This also allows 
you to develop power. 

Many girls fail to get sufficient speed in 
serving because they do not let their body- 
weight go forward into the shot. The finish 
and follow-through should not be checked 
but allowed to go right through past the 
legs to the player’s left side. 

Consistent serving depends on being able 
to place the ball up into the same position 
with the left hand every time you serve, so 
that practice on this point is also important. 

The overhead smash is more difficult than 
the service stroke because the ball is moving 
in free flight. 

The moment the lob goes up you must 
turn sideways and start moving your feet to 
get into position. 

Point your left hand at the ball as you 
start the swing and prepare your stroke in 
good time. The smash must be played with 
confidence so do not ease up on the ball but 
aim to kill it first time. 


> 
| 
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Lotterstothe Editor 


Nurses as Social Workers 


MapDAaM.—tThe articles on ‘Nursing Emo- 


tiontionally Disturbed Patients’ currently [® 


appearing in the Nursing Times, are 


most interesting and willno doubt be very 


helpful not only to nurses but to those train- | 


ing and working in allied professions. 


There is, however, one matter which © 


requires, I feel, further clarification. In Miss 
Bogie’s article on ‘Nursing the New Patient’, 
she mentions the role of the nurse in relation 
to the ‘‘practical problems of the family’’. 
Miss Bogie goes on to say, ‘‘the nurse’s 
task now is to try to understand the 
problems and redirect inquiries which may 
. be dealt with by local authorities, housing 
officers, employment bureaux, National 
Assistance officers and so on. She has been 
in contact with these agencies in the past, 
and she can provide the link between the 
family’s need and the resources of the local 
authorities.’’ 

As a psychiatric social worker working in 
a psychiatric hospital I am, of course, fully 
in accord with the nurse being as conversant 
as possible with the patient’s family history 
since, as Miss Bogie points out, it will help 
her to understand the patient better. The 
General Nursing Council syllabus, however, 
makes no provision for case-work training 
for nurses, and without such training nurses 
could hardly be expected to cope with the 
environmental problems, the stresses and 
difficulties within the family of the patient 
with which psychiatric social workers must 
deal continually. Even liaison with statutory 
bodies is often complicated and laborious..- 

With the difficulties in the recruitment of 
nurses with which, unfortunately, we are all 
too familiar, it hardly seems wise to suggest 
that nurses should be expected to double as 
social workers. 

CATHERINE COLWELL. 


Smoking and Lung Cancer 


The NAPT approves the statement of the 
Minister of Health that smoking, especially 
heavy cigarette smoking, is a very important 
element im the cause of lung cancer. It sup- 
ports the Minister’s decision not to propose 
drastic measures of compulsion, but to make 
this important issue the subject of long-term 
education. 

The NAPT urges the Minister, in consulta- 
tion with his ministerial colleagues, to re- 
view existing regulations for the control of 
smoking in railway carriages, cinemas, 
buses, and other places where people 
congregate. 

The NAPT will continue its educational 
work on this subject, and will issue from 
time to time leaflets and posters to assist the 
Minister and the health authorities. 

The NAPT has confidence that the 
Medical Research Council will continue re- 
search to clarify further the cancer-produc- 
ing mechanism, and to discover what degree 
of cancer risk there is for non-smokers 
exposed to tobacco smoke. 

The NAPT trusts that the danger of air 
pollution from other forms of smoke will 
also be studied intensively. 


A regular order with your newsagent will 
make sure of your NURSING 


TIMES. 
/ 


STIRLING ROYAL INFIRMARY. Nurses and sisters—members of the organizing 
committee and stall-holders—who weve largely vesponsible for the success of the annual 
hospital fete when {475 was ratsed, to help swell the funds for a new nurses recreation hall. 


ews inBrief 


A New £30,000 Potio Unit has been 
installed at Belvidere Hospital, Glasgow. 


MAYORESS IS PART-TIME NuRSE.—Mrs. 
Joan Mason, mayoress of Dartford, Kent, 
is a part-time nurse at Joyce Green Hospital. 


MATRON OF FORDINGBRIDGE INFIRMARY, 
Miss D. M. Padeick was presented with a 
cheque by the chairman of the hospital’s 
house committee at a farewell ceremony on 
her retirement after 11 years as matron. 


WELLS INFIRMARY NEW CHAPEL was 
recently handed over by Mr. L. A. Woods, 
chairman of the Hospital League of Friends, 
and dedicated by the Right Rev. D. J. 
Wilson, Assistant Bishop of Bath and Wells. 


CHASE FARM HOospPITAL, ENFIELD, plan 
for adapting some of its buildings as accom- 
modation for nurses was originally estimated 
to cost £5,500 and will now cost £14,550. 
The North East Metropolitan Regional 
Hospital Board were asked to authorize 
expenditure of the second amount. 


St. MATTHEW’S HOSPITAL, BURNTWOOD, 
sister of Nightingale Ward, Mrs. Joyce 
Cartwright has also taken up duties as the 
new mayoress of Walsall. 


EIGHTEEN SURGEONS from nine European 
countries have been attending a British 
Council course on plastic surgery at the 
Queen Victoria Hospital, East Grinstead, 
the Nuffield Department of Plastic Surgery, 
Churchill Hospital, Oxford, and Stoke 
Mandeville Hospital, Aylesbury. 


NEw MaTRON OF DR. BARNARDO’S 
NursERY Home at Killinghall, nr. Harro- 
gate, is Miss M. V. Thompson, who has been 
matron of the Taunton and Somerset 
Hospital, Devon, for 15 years. 


CHESTER-LE-STREET GENERAL HOSPITAL, 
ASSISTANT MATRON Miss Margaret Mc- 
Donald has retired after a total of 38 years’ 
nursing which included service in Normandy 
after the D-Day landings. Miss McDonald, 
who became assistant matron of Chester-le- 
Street nine years ago, was presented with 
an electric tea-maker from matron on behalf 
of the staff at a farewell ceremony. 


St. GEORGE’S AMBULANCE AND NURSING 
Corps Ruislip-Eastcote branch is consider- 
ing a plan to buy a van and convert it into 
a mobile house-cleaning outfit. It would be 
used by the emergency home helps—a 


scheme operated locally by the Corps—and 
would be equipped with mops, brushes, 
polishes, etc. : 


THE QUEEN’s INSTITUTE of District 
Nursing enrolled 245 nurses on June 1 of 
whom seven were men. 


Morton Hospitat.—Miss E. C. Duffy, 
S.R.N., R.F.N., who has been assistant matron 
at Marland Hospital, Rochdale, since 1951, 
has been appointed matron at Morton 
Hospital, near Clay Cross, Derbyshire, on 
the retirement of Miss E. M. Evans. 


A sum OF £100,000 has been approved for 
the new neurosurgical unit at the Western 
General Hospital, Edinburgh, which will 
cost £320,000 and is expected to be finished 
in 1959-60. 


JOINT NURSING AND MIDwWIVEs CoUNCIL, 
NORTHERN [RELAND.—The number of 
successful nurses at the final State examina- 
tion held in May 1957 are as follows: general 
115; male 2; mental 22; sick children’s 15; 
fever 10. 


CUSHENDALL HosPiTAL Co. ANTRIM, 
nurses quarters costing £2,400 were recently 
opened by Miss M. Dobbs, vice-chairman of 
the hospital committee, who also unveiled a 
plaque in memory of Catherine M’Donnell, 
founder of the hospital in 1895. 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE have recently appointed Miss 
E. E. Sheppard, assistant matron of Birken- 
head General Hospital, as matron, and Miss 
M. A. Davies, assistant matron, as matron 
of Birkenhead Children’s Hospital. 


NEW BUILDING PLANS involving a total 
cost of £631,000 have been approved for the 
South-Eastern Regional Hospital Board by 
the Department of Health, Scotland. 


BECAUSE OF THE SUCCESS OF SINGING 
LESSONS as occupational therapy for mental 
patients at the Central Hospital, near 
Warwick, South Warwickshire Hospital 
Management Committee is to extend the 
scheme by a grant of £100. The singing 
lessons were first started as an experiment 
at the hospital three months ago. 


THE Royat SociEty oF HEALTH an- 
nounces the appointment of Dr. J. A. Scott, 
O.B.E., F.R.C.P., Q.H.P., medical officer of 
health, London County Council, as chair- 
man-elect of the Society’s council. He will 
assume office on October 1, 1957, succeeding 
Professor Harold Burrow. 


a 
a 


APPOINTMENTS 


Lowestoft and North Suffolk Hospital 

Miss D. B. BALLS, S.R.N., S.C.M., has been 
appointed Matron and took up her duties 
on June 1. After taking general training at 
Norfolk and Norwich Hospital, Miss Balls 
did her midwifery at the East End Maternity 
Hospital (Part 1) and Ipswich Maternity 
Hospital (Part 2). She served as staff nurse 
at Norfolk and Norwich Hospital and 
Wanstead Hospital where she later became 
night sister and ward sister. From 1945-48 
she was with Q.A.I.M.N.S.(R.) After a 
short period as maternity sister at Wanstead 
Hospital, she became ward sister at Mile 
End Hospital, London. Under an exchange 


- of nurses scheme, Miss Balls went to Canada 


—to the Women’s College Hospital, Toronto, 
and later, as head nurse, to Michael Reese 
Hospital, Chicago. Returning to England 
after a year, she became night super- 
intendent, Elizabeth Garrett Anderson 
Hospital, London, and from 1953 was 
matron of the Patrick Stead Hospital, 
Halesworth. 


Courtaulds Ltd. 


Miss A. C. BURNYEAT, S.R.N., B.T.A. CERT. 
IND. N. CERT., succeeds Miss E. M. Caton 
(who resigns on her marriage) as SISTER-IN- 
CHARGE at Courtaulds Ltd. Coventry works. 
Miss Burnyeat did her general training at 
The Middlesex Hospital and was staff nurse 
and ward sister at Darvell Hall Sanatorium, 
Sussex, from 1945-46. She took her in- 
dustrial nursing course at the Birmingham 
Accident Hospital and in 1948 joined 
Courtaulds, Coventry, as relief sister. In 
1949 she was appointed deputy sister-in- 
charge. Miss Burnyeat is secretary of the 
Occupational Health Section of the Coventry 
Branch, Royal College of Nursing. 


Belfast City Hospital 

Miss M. E. MorRrRISON, S.R.N., S.C.M., 
R.S.C.N., REG. SISTER TUTOR, HOUSEKEEPING 
CERT., has been appointed PRINCIPAL TUTOR 
as from August next. Miss Morrison trained at 
Salford Royal Hospital, Liverpool Maternity 
Hospital, Alder Hey Children’s Hospital, 
Liverpool, and King’s College of Household 
and Social Science, London. After experience 
as staff nurse at Salford Royal Hospital and 
Alder Hey Hospital, Miss Morrison served in 
the Q.A.I.M.N.S.(R). She later became sister 
tutor at King’s College Hospital, London, 
and tutor in sole charge, Belgrave Children’s 
Hospital, London. She was appointed sister 
tutor, University College Hospital in 
Jamaica, and on her return became tutor 
in sole charge, Poplar Hospital, London, and 
later principal tutor, Farnham Hospital, 
Surrey. 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas Nurs- 
ing Service. 

Promotions and Transfers. Matron: Miss 
C. N. Michie, Leeward Islands. Senior 
nursing sister: Miss J.C. A. Hollier, Northern 
Region, Nigeria. Nursing sister: Miss R. H. 
B. Martin, Cyprus. 

New Appointments. Sister tutor: Miss 

. W. C. Jack, Hong Kong. Nursing sisters: 

iss D. F. Davy, Miss A. Gannon, Miss 
M. C. Getty, Kenya; Miss M. Leith, Miss N. 
Thomson, Gibraltar; Miss M. E. Trotman, 
Northern Nigeria. 


* 


IN ROME 


The NURSING 
TIMES stand in the 
exhibition hall adjoin- 
ing the Congress hall. 
Copies of the ‘Nurs- 
ing Times’ and the 
‘ Journal forIndustrial 
Nurses’ were given to 
interested nurses from 
all over the world. 


* 


National Society for Cancer Relief 


HE Rev. Brian Hessian was guest 

speaker at the annual general meeting 
of the National Society for Cancer Relief 
held recently in London. Mr. Hessian is the 
author of the book in which he narrates his 
own experiences and battle for life after a 
major resection of colon which was initially 
diagnosed as an inoperable carcinoma. 

Mr. Hessian spoke of his recent tour of the 
United States of America and Canada in 
order to investigate at first hand the 
facilities these countries provide for cancer 
research, diagnosis, treatment, after-care 
and education of the public and to compare 
the facilities provided in these countries 
with Great Britain. 

In the United States there are hospitals 
devoted entirely to cancer research and 
treatment and the public are educated to 
believe that cancer is neither hereditary nor 
infectious and if diagnosed in the early 
stages, can be cured. Every effort is made 
to encourage the public to consult their 
doctors and to submit to early treatment. 
The National Cancer Society—a voluntary 
organization—gives considerable and wide- 
spread assistance. Regional Councils make 
grants to hospitals within their areas and 
demand in return a full report of research 
undertaken and treatment given. A meticu- 
lous system of recording is devised and 
cancer hospitals keep a full and detailed 
record of every patient. 

Mr. Hessian stated that America is much 
more alive to the need for public education, 
research and treatment than Great Britain. 
He stressed particularly the education of the 
public which is a major contribution to the 
success of curing cancer patients. 

The National Society for Cancer Relief in 
Great Britain had made a very great con- 
tribution to this work, but it must receive 
greater support. The Society already made 
weekly cash grants and provided home com- 
forts for necessitous cancer patients, but the 
country should undertake this work on a 
much wider scale. , 

Mr. Hessian emphasized three points to be 
borne in mind by the patient suffering from 
cancer—never give up hope because 

(a) a cure for the particular type of cancer 
may materialize; 

(6) the metabolism of the body may be 


-reversed—for reasons not yet fully under- 


stood; 

(c) the divine intervention of God must 
not be ruled out. 

‘‘We know’’ he concluded, ‘‘that faith 
and determination to live is every bit as 
important as the medical treatment.”” — 


‘officer, Nottin 
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International Society for the Welfare of © 
Cripples—A second tour to follow the 


seventh world congress (at Church House, 
Westminster, July 22-26). will include Stoke 


Mandeville, Oxford, Stratford-on-Avon, 
Birmingham and Nottingham. Feé /24. 
Applications as soon as possible to the 
oe 34, Eccleston Square, London, 


Linton Hospital, Maidstone.—The annual 
prizegiving will be held on Monday, July 22. 
Prizes will be presented by Sir Garrard Tyr- 
whitt-Drake, D.L., J.P. Tea in the nurses’ 
home at 4 p.m., will precede the prizegiving. 
Any former members of the nursing staff are 
welcome. 


Luton and Dunstable Hospital. — The 
annual reunion and presentation of prizes 
will be held on Tuesday, July 23, at 3 p.m. 
Matron will be pleased to welcome former 
members of the nursing staff. R.S.V.P. to 
Matron before July 22. 


Safety and Health in Welding.—A course 
for nurses in industry and safety officers, 
organized by the Institute of Welding, will 
be held at the Institute, 54, Princes Gate, 
London, S.W.7, on Saturday, October 12, at 
9am. Fee {2 12s. 6d. (including meals). 
Early application to the Institute is 
advised. 


St. Mary’s Hospital, Portsmouth.—The 
annual prize day will be held on Monday, 
July 8, at3 p.m. Sir Harry Platt, president 
of the Royal College of Surgeons, will pre- 
sent the prizes. All past members of the staff 
are cordially invited to attend. R.S.V.P. to 
matron. 


Southend General Hospital.—The nurses’ 
reunion and prizegiving will take place on 
Saturday, July 27, at 3 p.m. All former 


members of the staff are cordially invited. | 


R.S.V.P. to matron. 


The Royal Society of Health.—Notting- 
ham meeting. A symposium on Social 
Breakdown in the Elderly, with papers by 
Patricia H. S. Shaw, M.p., D.P.H., Barrister- 
at-Law, senior medical officer for Preven- 
tion, Care and After-care, Nottingham, 
Duncan Macmillan, M.D., B.SC., F.R.C.P.E., 
D.PSYCH., psychiatrist superintendent, Map- 
perley Hospital, and B. Notley, chief welfare 
, in the Police Assembly 
Hall, Shakespeare Street, on Friday, July 12, 
at 10 a.m. 


ti ary 
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HOSPITAL BLOCK TO CLOSE 
TEMPORARILY 


ge enable major engineering works to be 
carried out the eye, ear, nose and throat 
block of Cheltenham General Hospital is to 
be closed for about three months from July 
8. While the work is in progress all ear, 
throat and nose cases will be admitted to 
other wards at the hospital and eye cases 
will be treated at Winchcombe Hospital. 

The work to be carried out is part of a 
modernization scheme throughout the hos- 
pital which is expected to cost about 
£28,000. It will not interfere with the out- 
patient department which will carry on as 
usual. 


THE WORK OF UNICEF 


R. Kenneth Horne introduced the film 
Assignment Children to an invited 
audience at the British Council Theatre, 
Hanover Street, London, W.1, on June 5. 
The film gives fascinating and moving 
glimpses of some of the work of UNICEF in 
various countries. Danny Kaye, in the 
lively and appealing way with which we 
are so familiar, takes us on a tour of India, 
Thailand, Korea, Japan and other countries 
where UNICEF, together with WHO and 
other agencies, is doing so much to relieve 
suffering and promote the health of children 
and mothers. 

The film, which is in colour, is obtainable 
from the Central Film Library (hire charge 
£1—16 mm.) and is recommended for 
showing -to professional and community 
groups. 

Mr. Maurice Pate, executive director of 
the United Nations Children’s Fund, 
answered questions in an informal dis- 
cussion at the conclusion of the showing of 
the film. Photographs and _ literature 
showing the work of UNICEF can be obtained 
from United Nations Information Centre, 
14-15 Stratford Place, London, W.1. 

The work of UNICEF is now mainly 


supported by the voluntary annual con- 


tributions of the governments of 81 coun- 


tries and territories and to some extent by . 


private individual contributions from a 
number of countries. 


MOBILE PHYSIOTHERAPY 
SERVICE ASSOCIATION 


IR Cecil Wakeley, president of the 

Mobile Physiotherapy Service Association, 
took the chair, and the Countess Mount- 
batten, a vice-president, addressed those 
present at the ninth annual meeting, held 
at 71, Park Street, London, W.1. The 
Mobile Physiotherapy Service takes elec- 


trical treatment and massage _to the homes 
Upton. Hospital, Slo 


of patients who are physically unable to 
attend a hospital outpatient department 


Above: by a Buddhist temple near 
Bangkok, DANNY KAYE 
won the hearts of Thai school- 
children by joining in a game of 
handball—a scene from ‘Assign- 
ment Children’. (See below.) 


Above: MISS L. R.S. TITLE Y, matron 
of St. Charles Hospital, Ladbroke Grove, with 
two of the prizewinners of a baby show at a 
fete held at the hospital. 


Above: MISS M. TOMKINSON, who has been nursing for 43 years, was praised at a 

Derby inquest for the part she played in comforting a man who had fallen 200 ft. inside a 

chimney at Willington Power Station. Miss Tomkinson went 88 ft. up the chimney to a 
ledge where the man had landed. 


and are unable to afford the cost of private 
treatment in their own homes. Qualified 
physiotherapists drive the vans equipped 
with portable apparatus suitable for home 
use. 

This service fills a gap in the National 
Health Service, and is of course dependent 
upon voluntary funds for its maintenance 
and expansion, and the demand for the 
service is so widespread that very con- 
siderable expansion could be undertaken 
if there was enough money. The association 
co-ordinates and acts in an advisory 
capacity to 14 local mobile physiotherapy 
services operating in various parts of the 
country from Lancashire in the north to 
Surrey in the south, and it was pointed 
out at the annual meeting that the associa- 
tion administers funds which will assist in 
the cost of establishing any new service 
planned in a locality not yet covered. 


PHARMACISTS’ CONGRESS 
IVE hospital pharmacists, Mr. A. E. 
Footitt, Royal Northern Hospital, Lon- 

don; Miss K. G. Foxall, Princess Alice 

Hospital, Eastbourne; Mr. H. S. Grainger, 

Westminster Hospital; Miss M. J. Hincks, 

| h, and Mr. T. D. 

Whittet, University College Hospital, were 


among the party of 82 from this country 
attending the sixth Franco-British Pharma- 
ceutical Congress at Evian-les-Bains from 
June 14 to 17 which discussed the changing 
shape of retail pharmacy in Great Britain 
and France. 


RETIREMENT 


Me. Ann Mello has retired from the post 
of principal sister tutor, Ingham Infirm- 
ary, South Shields, after 18 years’ service. 
As a mark of appreciation she was presented 
with a travelling clock and cheque from past 
and present student nurses. 


N.A.S.E.A.N. AT ROEHAMPTON 


PARTY of nurses from the*South-East 
London Branch of the National Associa- 
tion of State Enrolled Assistant Nurses 
spent an enjoyable and instructive after- 
noon at Queen Mary’s Hospital, Roehamp- 
ton, on June 18, by kind permission of 
matron, 
Visits were made to the physiotherapy 
department, where the after-care of amputa- 
tions was demonstrated, to the occupational 
therapy department and to the limb-fitting 
centre. A visit to Hampton Court in the 
evening concluded the outing. = 
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College Council 


Election Results 


Division A, England and Wales 
Miss M. HOUGHTON, M.B.E., education 
officer, General Nursing Council for 
England and Wales; Mrs. A. A. 
WooDMAN, M.B.E., superintendent 
health visitor (retired); Miss D. M. 
SMITH, C.B.E., president, Association 
of Hospital Matrons; Miss V 
WHITER, principal sister tutor, Queen 
Elizabeth School of Nursing, Birm- 
ingham. 


Division B, Wales 
Miss E. M. HuGHEs, night super- 
intendent, Caernarvonshire and 
Anglesey General Hospital, Bangor. 


Division C, Northern England 
Miss S. A. JACKSON, A.R.R.C., matron, 
Liverpool Royal Infirmary. 


Division D, Midlands 
Miss L. J. OTTLEY, matron, Adden- 
brooke’s Hospital, Cambridge. 


Division E, Southern England 
Miss E. A. Opie, matron, King’s 
College Hospital, London. 


Scotland 
Miss C. E. ANDERSON, M.B.E., ward 
sister, Edinburgh Royal Infirmary: 
Miss W. E. PRENTICE, principal sister 
tutor, Stracathro Hospital, Brechin. 


Northern Ireland 
Miss M. McK&E, 0.B.£., matron, City 
Hospital, Belfast; Miss E. Mitchell, 
principal sister tutor, Royal Victoria 
Hospital, Belfast. 


Public Health Section 


CENTRAL SECTIONAL COMMITTEE 
ELECTION RESULTS 

Miss E. M. WEaRN, superintendent o 
district nursing and non-medical supervisor 
of midwives, Lady Rayleigh Training Home, 
Leytonstone; Miss R. HALE, principal 
health visitor tutor, Battersea College of 
Technology; Miss I. B. KNIGHT, area super- 
intendent health visitor, Essex County 
Council; Miss J. K. McFARLANE, health 
visitor, Cardiff. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section.— 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Bartholomew’s Hospital, London, E.C.1, 
on Wednesday, July 10, at 7 p.m. After the 
meeting, members of the Section who have 
attended the International Congress at 
Rome, will give short talks on their ex- 
periences at the Congress. 


Branch Notices 


Bradford Branch.—A general meeting will 
be held at the Royal Eye and Ear Hospital 
on Monday, July 8, at 7.30 p.m. 


Brighton and Hove Branch.—A garden 
party and bring-and-buy sale will be held at 
the Royal Alexandra Hospital on Saturday, 
July 20. There will be no meetings in 
August. 

Chelmsford and District Branch.—A 
meeting will be held at the Chelmsford and 
Essex Hospital on Monday, July 15, at 6.15 


p.m. A report of the Branches Standing 


Committee will be given. At 7.45 p.m. a 
lecture on Modern Views on Glaucoma will 
be given by Mr. R. M. Ivor Pates, F/R.c.s. 
Non-members are welcome to attend the 
lecture. 


Lanarkshire Branch.—A general meeting 
will be held in the County Hospital, Cleland, 
on Saturday, July 6, at 3 p.m. 


North Eastern Metropolitan Branch.—-A 
general meeting will be held at Harold Wood 
Hospital on Wednesday, July 17 at 6.30 p.m. 
to be followed by a talk on his work by W. J. 
Sharp, Esq., senior probation officer, 
Romford. TJyvavel: Green Line bus No. 721; 
electric train from Liverpool Street. 


South Western Metropolitan Branch.—A 
general meeting will be held at the nurses’ 
home, St. Mary Abbot’s Hospital, London, 
W.8, on Thursday, July 11, at 8 p.m. 


Stoke-on-Trent and District Branch.—A 
meeting will be held at the Orthopaedic 
Hospital, Hartshill, on Monday, July 8, at 
7 p.m. There are still some vacancies 
for the annual outing to Ludlow and 
Henley Hall, on Saturday, July 20. Please 
contact the hon. secretary. 


Above: Some 
of the members 
at the annual 
general meeting 
held at the Hotel 
Metropole, 
Brighton, on 
June 27. See 
also page 739. 
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BIRMINGHAM CENTRE OF 
NURSING EDUCATION 


Refresher Course for School Matrons 


NON-RESIDENTIAL refresher course 

for school matrons (general State- 
registered nurses) will be held at the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham, from 
September 3-5. Inquiries should be made 
to the education officer. 


Monday, September 2 
8 p.m. Coffee and films. 


Tuesday, September 3 

9.30 a.m. Registration. 

10 a.m. Artificial Respiration, by Miss R. E. 
Mathers, S.R.N., S.C.M., H.V.CERT., Div- 
isional nursing superintendent, Central 
Electricity Authority, Midlands Division. 

2.30 p.m. First Aid in the Schools, by 
Ruscoe Clarke, F.R.c.S., surgeon, Birm- 
ingham Accident Hospital, secretary, 
Institute of Accident Surgery. 


Wednesday, September 4 

9.30 a.m. Asthma, by O. H.’ Wolff, M.v., 
M.R.C.P., lecturer in paediatrics and child 
health, Birmingham University. 

11.15 am. Visit to Little Bromwich 
General Hospital (fever and poliomyelitis 
units). 

2.30 p.m. Visit to The Royal Orthopaedic 
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Below: nurses leav- 
sug St. Peter's 
Church, Brighton, 
after the annual ser- 
vice held in connec- 
tion with College 
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Hospital. Lecturer, T. S. Donovan, 
M.CH.ORTH., F.R.C.S. 


7 p.m. Theatre party (optional). 


Thursday, September 5 

9.30 a.m. and 11 a.m. Childhood and 
Adolescence, by Miss M. Slack, H.V.CERT., 
MENTAL HEALTH CERT. (LOND.) 

2.30 p.m. Record Keeping, by Miss K. M. 
Jones, s.R.N., education officer, Royal 
College of Nursing, Birmingham. 

3.30 p.m, Final discussion. 
Deputy matrons and other general 

trained nurses on the staff are eligible to 

attend this course. 

A limited number of grants are available 
from the Bursary Fund of the Private 
Nurses Section to assist members to attend 
the course. Applications should be made to 
Miss M. Copley, Royal College of Nursing, 
Henrietta Place, London, W.1, by July 31. 

Fees (payable in advance or on registra- 
tion): £1 10s., College members £1 Is.; 
single lectures 4s., College members 2s. 6d. 


Obituary 
Miss M. Bolding 
We announce with regret the death of 
Miss Margaret Bolding on May 20. Trained 
at St. John and St. Elizabeth Hospital, 
Hampstead, from 1938-42, Miss Bolding 
then served with the Q.A.I.M.N.S. and 
Reserve from 1942-47. After completing a 
course in occupational health at the Royal 
College of Nursing during 1948, she joined 
the health services of Lever Brothers at 
Port Sunlight. She was an active member, 
and at one time secretary, of the Occupa- 
tional Health Section of the Wirral Branch 
of the Royal College of Nursing. Her sudden 
and untimely death is a great loss to her 
colleagues and friends. 


Miss Sanguanwan Pheung Bhet 

We record with regret the death last April 
of Miss Sanguanwan Pheung Bhet, the first 
chief nurse to be appointed to the Division 
of Nursing, Ministry of Public Health, 
Bangkok, Thailand, which was established 
in 1952. Miss Sanguanwan’s death at the 
comparatively early age of 54 years will be 
a great loss to Thailand. She took her 
general training at Chulalongkorn Red Cross 
Hospital, Bangkok, and went to the Philip- 
pines for a further four years’ training. In 
1928 she came to England for an inter- 
national nursing course at Bedford College, 
London. Returning to Bangkok, she be- 
came head of the Public Health Department 


of the Thai Red Cross Society which was — 


responsible for organizing health centres in 
rural areas of Thailand. In 1937 she was 
appointed matron and director of nursing of 
the Chulalongkorn Red Cross Hospital. The 
Ministry of Public Health offered her an 
appointment in 1951 in order to set up a 
Division of Nursing, and she was granted a 
WHO fellowship to study nursing in Finland, 
England and America. A WHO nursing 
adviser from England worked with her for 
two years during which the Nursing Division 
was established in Thailand. 

Miss Sanguanwan received a decoration 
from the King of Thailand in 1953 for her 
services to the country. In 1956 she attended 
the World Health Assembly as delegate 
from Thailand. For many years she was 
secretary of the Thai Nursing Association. 
She had dedicated her whole life to nursing 
and worked untiringly for the improve- 
ment of nursing education and of all forms 
of nursing and midwifery services, both in 
the towns and in rural areas. She was un- 
doubtedly one of the great nurses of our 
time and her career should be an inspiration 
to those who will carry on her work in 
Thailand. 


RoyvaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.rast: 6, College Gardens 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


In June, July and August it is usual to 
find our weekly lists becoming shorter and 
the total smaller. Is this because people are 
busy planning holidays? Will you help 
during this period please? Our thanks are 
sent to alldonors and to Mrs. Galloway and 
Mrs. Duncan for many hours spent in 
knitting. 

Contributions for week ending June 29 

s. d. 

Mrs. G. H. Green (per Mrs. G. Ord) ,. <s ‘5 0 
Southmead Hospital, Bristol. Part proceeds 
of Church Collection at Nurses’ League 
Reunion es ae 
Southlands Hospital] League of Nurses Church 

Collection at Annual Reunion... 

College Member 15771. Quarterly donation .. 1 0 
General Hospital, Sunderland. Monthly 
donation oe os 


4 
Mrs. Gusterson .. 10 
Miss W. Steward. Monthly donation 5 


Total fro 17s. 6d. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


ooo 


Tuberculosis and Chest Diseases 


A short course in tuberculosis and chest 
diseases for nurse teachers, arranged by the 
National Association for the Prevention of 
Tuberculosis and Diseases of the Chest and 
Heart, will be held at Clare Hall Hospital, 
South Mimms, Barnet, Herts. from Thurs- 
on September 26, to Saturday, September 
28. 


Thursday, September 26 


3 p.m. Assembly of students. 

4p.m. Tea. 

4.30 p.m. Smoke and Smoking in Relation 
to Chest Disease, by Dr. Norman Macdonald, 
F.R.C.P.E., consultant physician, Clare Hall 
Hospital. 

Friday, September 27 


9.30 a.m. Management of the Operated 
Thoracic Patient, by Mr. Robert Laird, 
F.R.C.S., consultant thoracic surgeon, Clare 
Hall Hospital. 3 

10.30 a.m. Coffee. 

11 a.m. Modern Teaching Methods, by 
Dr. A. R. Somerford, head of the Depart- 
ment of Hygiene and Public Health, 
Battersea Polytechnic. . 

12.30 p.m. Lunch. 

2.15 p.m. Anaesthesia in Chest Surgery, 
by Dr. J. D. Rochford, F.F.A.R.C.S., D.A., 
consultant anaesthetist, Clare Hall Hospital. 

3.15 p.m. Some Respiratory Function 
Tests, by Dr. F. D. G. Thomas, M.B., B.s., 
physician, Clare Hall Hospital. 


Saturday, September 28 

9.15 a.m. Long-term Chemotherapy in 
Tuberculosis, by Dr. F. A. H. Simmonds, 
M.D., consultant physician and medical 
director, Clare Hall Hospital. 

10.15 a.m. Changing Aspects of Chest 
Clinic Work, by Dr. A. G. Hounslow, m.p., 
consultant physician, Barnet Chest Clinic. 

11.15 a.m. Coffee. 

12.30 p.m. Lunch. 

The fee for the course, including accom- 
modation and meals, will be £2. Places 
will be limited and early application to the 
NAPT, Tavistock House, North, London, 
W.C.1, is advised. 
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Lawn Tennis C up 


FOURTH ROUND MATCHES 
to be played by July 12 


London Hospital v. 
Central Middlesex Hospital 


Mothers’ Hospital v. 
The Middlesex Hospital 

Harold Wood Hospital v. 
St. George’s Hospital 

St. Thomas’s Hospital v. 
West Middlesex Hospital 


THIRD ROUND RESULTS 


Central Middlesex Hospital beat St. 
Bartholomew’s Hospital. <A. 6-4, 6-3, 6-3; 
B. 2-6, 6-1, 2-6. Teams. Central Middlesex: 
A. Misses Taylor and Cairnduff; B. Misses 
Lewis and Wiltshire. St. Bartholomew’s: 
A. Misses Jeaffreson and Hague; B. Misses 
Egremont and Clark. 


West Middlesex Hospital beat Royal 
National Orthopaedic Hospital. A. 11-9, 3-6, 
5-7; B. 6-2, 6-3, 6-8. Teams. West Middle- 
sex: A. Misses Leany and Wilcox; B. Misses 
Hosford and Naidoo. Royal National 
Orthopaedic: A. Misses Douglas and Min- 
chin; B. Misses Hyde and Simmons. 

Harold Wood Hospital beat Lewisham 
Hospital. A. 6-0, 6-3, 6-3; B. 3-6, 4-6. 
Teams. Harold Wood: A. Misses Lewis and 
Dannatt; B. Misses Brooks and Saulite. 
Lewisham: A. Misses Preece and Rowberry; 
B. Misses Bunn and Murray. 


The Middlesex Hospital beat St. Mary’s 
Hospital, Paddington. A. 6-4, 6-1, 6-1; B. 
6-0, 6-2. Teams. Middlesex: A. Misses 
Gibson and Beevis; B. Misses Rolfe and 
Richardson. St. Mary’s: A. Misses Talks 
and Lister; B. Misses Hayward and Lloyd- 
Williams. 

St. Thomas’ Hospital beat Kingston 
Hospital. A. 6-2, 6-4, 7-5; B. 5-7, 4-6, 5-7. 
Teams. St. Thomas’: A. Misses Owen and 
Spreckly; B. Misses Le Fleming and 
Reynolds, Kingston: A. Misses Tipping and 

» B. Misses Andrews and Round. 

St. Ge6rge’s Hospital beat Hackney 

Hospital. <A. 6-1, 6-1, 6-1; B. 6-1, 6-0. 


Teams. St. George’s: A. Misses Smith and 


Gladstone; B. Misses Russell and Fay. 
Hackney: A. Misses McGillivray and 
Siemssen; B. Misses Jenkins and Sandover. 


Mothers’ Hospital beat Farnborough 
Hospital A. 2-6, 3-6, 8-10; B. 6-2, 6-0, 7-5. 
Teams. Mothers’: A. Misses Harrod and 
Whitehorn; B. Misses Thomas and Evans. 
Farnborough: A. Misses Kempe and Mottley; 
B. Misses Solomon and Bird. 


Scottish Board 


Scottish Hospital Nurses’ Lawn 
Tennis Challenge Cup 


THIRD ROUND 


Eastern Region: Perth Royal Infirmary 
beat Bridge of Earn Hospital. 


South-Eastern Region: Western General 
Hospital beat Elsie Inglis Hospital, and now 
meet Edinburgh Royal Infirmary A team in 
the fourth round. 


Western Region: Victoria Infirmary A 
team beat Western Infirmary A team, and 
now play Royal Alexandra Infirmary, 
Paisley A team in the fourth round. 


